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A Woman’s Sphere 


HE idea that “a woman’s sphere is her 

home” is true absolutely and unques- 
tionably, and the verity of this idea is the 
foundation of the woman’s right to expand 
her undertakings in the direction in which 
they now are widening. Of course, when 
we say “home,” we may mean one thing 
or another. What is “home”? Where does 
“home” begin and where end? Does home, 
and the woman’s duties in relation to it, 
end at the lot-line, at the door of the apart- 
ment? By no means. 

Throughout all animate nature—espe- 
cially that which approximates the human 
kind—the male is the provider and defender 
of the family; he kills; the mother and 
her young eat. The human sex relation- 
ship includes the primitive, but, it is marred 
and scarred by conventions devised - by 
mankind. These rules have outgrown 
from the erratic development of. civiliza- 
tion.- Primal man was a hunter, a maraud- 
er against his kind—force was the only 
law. The’ woman was not equipped for 
battte'drnf@was unfitted by the functions of 
her’sex “dnd -by the fact that her young re- 
Giiited “Aer best. But, now, even in the 
présencé of this greatest of wars; we see 


that the relativities of the sexes have 
changed. Prosecution of the war is not 
on the battlefield alone. More and more it 
is of the workshop, the hospital. Back of it 
all, is the economic requirement that, if 
it fail, brings defeat and disaster to the 
fiercest, the best-trained legions. 

The fact is, that the real struggle of life 
now is for existence—food, shelter, cloth- 
ing. Woman’s primal domain has broad- 
ened immeasurably. Let us be more spe- 
cific. 

We have asked, What is “home”? There 
was a time when the home was a cave in 
the rocks, when the man dragged home the 
prey he had captured in the jungle, that 
the nursing mother and the children might 
feed. In these, our times, the male goes 
into the economic jungle and earns what 
he can and brings it to the support of 
those dependent upon him. At that point, 
his primary obligation ends and the wom- 
an’s begins. Her jurisdiction includes 
the care of her young and of the food and 
shelter. It becomes her duty to see to the 
food, and to do that she has the right and 
obligation to know about prices and quali- 
ties—and, mark well, this gives to her sex, 
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with its domestic obligations, the right to 
require and compel providing the right sort 
of food. Taken broadly, this means that 
the woman’s household jurisdiction over 
food has so expanded,—so that she should 
have at least equal part in creating all of 
the governmental agencies that regulate 
the price and conditions of food. And 
it is the same with other things—fuel, 
water, clothing, light. everything that en- 
ters into the making of the home a home, 
indeed. 

Now more than ever before, the home 
is the product, the resultant from external 
conditions. Consider that in former times 
the mother was the educator, preceptor, 
the guardian of her children. Now the 
public school has come to supersede and 
relieve her. Compulsory school attendance 
controls, and this means teaching about all 
the mother taught—household work and 
arts, sanitation, and sometimes sex-hygiene. 

Now then, these things having been 
taken away from the woman, she has a 
right to go into the highways and byways 
of public life, of politics, not only to see to 
it that they are well done, but, in part to do 
them herself. The same is true of politics, 
health, and fire-service ; they serve the home 
and are assistant to the woman in the 
home. And, moreover, no one can find the 
vanishing point where the interest of the 
woman of the home disappears in the mat- 
ter of street and alley cleaning. 


Thrift and patriotism are synonymous. 


NON MINISTRARI SED MINISTRARE 


A Chaplain’s Prayer for Nurses and 
Physicians 


Soon after the beginning of the Euro- 
pean war, before the United States had 
entered it, a young Presbyterian preacher 
in charge of a small church in the South- 
west gota leave of absence and went to 
France, aS a helper on board a ship carry- 
ing horses and mules, and joined the am- 
bulance corps, Later, feeling there was a 
need for able-bodied fighters, he went to 
London and entered an artillery-school. 
Upon his graduation from the school he 
received a commission as second lieuten- 
ant and was transferred to the Royal Field 
Artillery, and since the first of the year he 
has seen some strenuous fighting on the 
western front, with the trench-mortar serv- 
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ice; very recently, he was promoted to a - 
captaincy. 

The young man referred to is Captain 
Eliot Porter, son of Justice Silas Porter, 
of the supreme court of Kansas, and of 
Mrs. Silas Porter. He also is a ‘nephew 
of Dr. and Mrs. George F. Butler. 

Doctor Butler has kindly given us a copy 
of a prayer written by Captain Porter at 
the urgent request of Miss Pulford, an 
English woman in charge of the nurses in 
the American Hospital at Paris. When 
Captain Porter was in the ambulance serv- 
ice, he was injured and was sent to the 
hospital in question, where he had to stay 
in bed for three weeks. Miss Pulford, who 
was called “The Countess” by everybody, 
learned from the records the nature of the 
young man’s civil occupation and urged him 
to preach a sermon for the nurses, but, this, 
under the circumstances, he declined to do. 
She, however, continued to urge him, re- 
minding him that the nurses could not go 
to church; and, at last, he agreed to write 
a prayer for them. 

“Non ministrari sed ministrare” (not to 
be ministered unto, but to minister) is the 
motto on one of the stained-glass windows 
of the hospital at Princeton, where young 
Porter once, when a student, was a patient. 
The parents of Captain Porter and his un- 
cle, Doctor Butler, should be very proud 
of their son and nephew, the patriotic “sky- 
pilot”, now captain in the Royal Field Ar- 
tillery. Others. we are sure, will be glad to 
have presented the prayer as conceived by 
Captain Porter: 

“O Lord, we make our prayer to Thee 
for those who serve—for nurses and physi- 
cians, those who give their labor and their 
skill to lessen ills of body or of mind—for 
those who strive, that laborers may find 
their work and guard their health, receive 
their juster wages, and live nobler lives— 
for those who feed Thy poor and shelter 
them—for those who go where ignorance 
is dark, to spread the light of knowledge— 
those who seek to bring Thy Kingdom into 
the hearts and lives of men, Thy help, and 
Thy forgiveness, and Thy peace. For 
these, O Thou Thyself, Most Merciful, for 
these and for all who minister we pray. 

“Give them encouragement, for, those 
they serve too often want, or seem to want, 
in gratitude. Their work grows heavy, 
fails or seems to fail. Their ideals dim, 
their hopes are thwarted. Help Thou Them! 











Renew their faith in Thee and in Thy chil- 
dren whom they labor for. Give them to 
see the good they do; help them to know 
the meaning that they bear, these souls 
who, like their Master, come to serve. Re- 
member Thou His promise to the merciful. 
May their lives be truly blessed; may the 
world give back to them the mercy which 
they shed. Wherever tired shoulders strive 
to bear another’s burden, be Thou there 
to aid; for, none can bear another’s bur- 
den, being man. Work Thou through 
them: then, their labor shall not be in vain. 

Thou art a God who lovest mercy and we 
pray through Him who bore the greatest 
burden. Thou wilt hear. Give Thou our 
prayer true faith and fervor: it shall have 
availed. 


Luxuries as usual means a victorious Germany. 
Save and buy War Savings Stamps. 


THE INDUSTRIALLY FREE WOMEN 





What’s the matter with the American 
women? The answer is swift and certain 
—we men! It is a case of ingrowing 
brains." We have insisted upon placing 
woman on a throne, investing her in royal 
robes—yclept glad rags—and we say to 
her: “Dismiss all care from your thoughts. 
We shall do the thinking, the planning, 
the worrying, and the fighting. Just watch 
our smoke.” 

And with that we plunge into the con- 
flict, intent upon winning the greatest pos- 
sible share of this world’s good things, 
that we may lay them at the women’s feet. 
To illustrate the truth of this statement, 
take a walk along State Street and count 
the number of show-windows filled with 
delectations for women, and then those 
containing goods intended for men. You 
will find the proportion about 20 to 1 in 
favor of said favored sex. 

Well, how does she take this? At first, 
with relish. She finds it nice to be appre- 
ciated and cared for. She appreciates ease 
and luxury to a degree we men hardly 
comprehend. But, is she satisfied? Not 
on your life! Those few of us who have 


really considered the matter have learned 
to realize that a full half of humanity’s 
energies and capacities are stored in by the 
feminine half of our race, and this vast 
capital we allow to go unutilized. 

Woman can not long be content to limit 
herself to the consideration of the four 


THE INDUSTRIALLY FREE WOMEN 
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Cs—Clothes, children, cooks, and church. 
The possession of capacity, mental or 
physical, carries with it the necessity of 
utilizing the same. We know that a mus- 
cular man must exercise and a brainy man 
must use his brains, but, we rarely realize 
how this applies to the women-as well as 
to ourselves. Women turn, as a rule, to 
the profitless work of toiling up through 
the sliding sands covering the slopes of the 
mount of society. A sterile pursuit, with 
no commensurate object at the end, and 
rewarded but too often by the scanty ef- 
florescence of pink teas, monkey-dinners, 
and poodle-dog soirées. 

The women are, emphatically, not satis- 
fied, and they are right. They demand a 
legitimate field for the exercise’ of such 
faculties and capacities as they may be 
possessed of. 

To throw down the walls of conserva- 
tism and open up to femininity a wide field 
of activity, will prove to be, after all, the 
most important result of the great war. 
The need that is sweeping the men into 
the army suddenly gives woman a chance, 
of which she is quick to avail herself. By 
thousands upon thousands, she has taken 
clerical positions from which the men 
have been drafted. In the war itself, she 
is doing everything but carry. arms—as 
nurse, ambulance-driver, chauffeur, worker 
in the Red Cross, the Y. M. C. A., and 
the Salvation Army, and similar organiza- 
tions, in the laboratories, and even as 
actual member of the medical staff she has 
proved herself. Clear up to the front 
line she has pressed, and her assistance has 
been found invaluable. Moreover, in in- 
dustrial life, she has displayed capacities 
scarcely dreamed of. Many thousands of 
machines are presided over by women. 
Many thousands of acres of land are yield- 
ing their crops to the agricultural efforts of 
women. Indeed, it is almost impossible to 
point to a field of human endeavor in which 
women are not displaying their capacity for 
replacing their battling men. 

The Central States College of Pharmacy 
found itself seriously embarrassed by the 
inroads made in its classes. The managers 
took immediate steps to fill them by arrang- 
ing for the training of women, and these 
responded in large number to the call. 
They are proving exceptionaly well fitted 
for this work, their quick intelligence en- 
abling them to grasp the instruction given 
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them far more readily than did the young 
men. They seem also to be peculiarly well 
adapted for the practice of pharmacy, and, 
in an avocation where accuracy, neatness 
and cleanliness are so essential, an inspec- 
tion of their premises would send many 
pharmacists away with new ideas in their 
heads and new ideals as well. Incidentally, 
this has given the college the opportunity 
to improve its teaching staff by getting rid 
of some dead wood and replacing it ad- 
vantageously. 

And this is not a temporary condition. 
The old ones will never be restored. 
Scarcely anybody now has any objections 
to offer to woman’s assuming the full duty 
of citizenship as based upon the ballot. It 
is certainly hers whenever she says the 
word. Woman stands today absolutely free, 
and fully equal in rights and privileges to 
man. We tender her a hearty welcome and 
testify to our appreciation of her as a com- 
rade far and away above our estimate of 
her as a pampered slave. 


Business as usual now may mean no business 
later. 


NEW OCCUPATIONS FOR WOMEN 


Simmonds College announces the gradu- 
ation, in May and June, of women specially 
trained for serving as secretaries in hospi- 
tals and dispensaries or to physicians in 
private practice. Their training includes 
all the technical secretarial work and, in 
addition, a knowledge of medical terms, 
scientific foreign languages, and general 
special science as applied in the diagnostic 
laboratory. 

This announcement brings to mind the 
fact that, in recent years, many young 
women have found remunerative and pleas- 
ant employment as assistants in biologic 
laboratories, where they attend to the rou- 
tine work of making transplants of bac- 
terial cultures, prepare culture-media, and 
in other ways assist the research-workers 
in the laboratories, by relieving them of 
the tedium of the purely routine work. 

Here, then, are two occupations among 
various others that recently have become 
accessible to intelligent young women who 
do not care for the other pursuits that for- 
merly were available for them. Both posi- 
tions—those of secretary to professional 
men, especially physicians, and of labora- 
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tory-assistant—offer various pleasing ad- 
vantages, and we believe that many young 
women obliged to earn their living will find 
these occupations preferable to office-work 
or to employment in stores. 

Physicians have many opportunities of 
directing their young women patients or 
daughters in the families of their clients in 
the selection of their future work. Of 
course, in every instance, the personal fac- 
tor should be taken into consideration. Oc- 
casionally a young woman is met with who 
is, above all, suited to the hard and respon- 
sible life of a nurse. Such a one should 
be urged to enter the hospital for training. 
Others there are who find the best field 
for their activity in the home. A course 
of domestic science, with a “postgraduate 
course”, as “mother’s help”, in a nice house- 
hold, will fit them for their best work, 
which is, to make a home. Many of these 
make splendid domestics, and the time has 
long since passed when good domestics, or, 
in plain English, good “servants” were be- 
ing looked down upon as an inferior race; 
for, the work of these women is just as dig- 
nified, while more difficult, than are many 
other lines of activity. Some girls, natur- 
ally, will drift into offices, into stores, into 
factories, and, finding there their level, are 
perfectly satisfied. 

However, there are many young women 
whose ambition and thirst for an education 
has led them through the high school, but, 
who, through force of circumstances, find 
themselves unable to enter a profession, yet 
who would feel unhappy in any one of the 
occupations mentioned. Many of these 
would find a fruitful field of activity in 
assuming the duties of secretary or of as- 
sistant to a physician or surgeon or as a 
laboratory-worker. This might be extend- 
ed; indeed, many of such young women 
have given great satisfaction as clinical as- 
sistants in which capacity their services are 
being valued very highly. 

There is here another evidence of the 
rapid development of our social and eco- 
nomical conditions, and, we wish to urge 
physicians to advise the young women 
among their clientele in accordance with 
their inclinations, their fitness, and their 
adaptability to take up one or the other 
line of work, because we believe that in fu- 
ture women will play a far more important 
and far more commanding role in our daily 





IMPROVING THE HEALTH OF CHILDREN 


lives (outside of domestic relations) than 
they have done in the past. 


Many are giving their lives; you are asked only 
to loan your money. 


SAVING THE BABIES—A GOOD WAR 
POLICY 





Writing to The Chicago Daily News, its 
Washington correspondent, Mr. Frederick 
J. Haskin declares that, the wholesale death 
of babies is the most sinister of calamities 
following in the wake of prolonged war, 
because it is the ultimate result of all other 
war evils and because it renders virtually 
impotent all efforts toward reconstruction. 
The babies of today are the nation of to- 
morrow—upon them will fall the task of 
guiding it through the rock-ridden channels 
of the next generation. 

If the children of the present age are 
made strong, virile and adequately equipped, 
the nation will pass safely through the dif- 
ficult course; if they are weak, undernour- 
ished and mentally underdeveloped the na- 
tion must look forward to decline and, per- 
haps, to decay. 

Realizing fully the seriousness of the 
situation, the government is now devoting a 
tremendous deal of attention to the work of 
saving the babies of the United States. 
Through the Children’s Bureau of the De- 
partment of Labor and the Woman’s Com- 
mittee of the Council of National Defense, 
it is effecting a great organization for this 
purpose. 

It has already enlisted more than 11,000,- 
000 women and provided more than 12,790 
local units. In many instances the jurisdic- 
tion of these units has been narrowed down 
to twenty-five families and when the organ- 
ization is complete each mother in America 
will be assured of expert instruction in the 
care of her children. 

Of necessity, a large part of the child 
welfare campaign will be directed toward 
the large industrial centers of the country, 
where, owing to deplorable housing condi- 
tions, lack of propef recreation areas and 
other causes, infant mortality figures show 
signs of taking an alarming increase. An 
illustration of this is given in a recent re- 
port by Miss Estelle B. Hunter to the 
Children’s Bureau of an investigation into 
conditions prevalent in Waterbury, Con- 
necticut. Waterbury is typical of the east- 
ern city caught unawares by the overnight 
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development of gigantic war industries and 
by the multitude of problems arising there- 
from. 

In many respects conditions in Waterbury 
were found very bad and in urgent need of 
alleviation, being mostly those due to pov- 
erty and ignorance. 

The importance of sanitation to any sort 
of health program is well known, but, its 
relation to the health of infants is much 
greater than to the health of older children 
and adults. Baby saving involves much 
more than the mere prevention of death, if 
the babies are to be developed into intelli- 
gent and capable citizens. 

City laws should provide that all urban 
dwellings be equipped with such sanitary 
necessities as running water, indoor bath- 
tubs and sewer connections. It is likewise 
the duty of cities to provide for the educa- 
tion of tenants in matters of hygiene, in- 
asmuch as the wisest of laws can be ren- 
dered ineffective by ignorance or lack of 
interest on the part of those for whose 
benefit they are designed. 

England, France and Germany have at 
last awakened to the woeful mistake of 
neglecting this problem, and are trying 
frantically to retrieve it. It is the manifest 
duty of the United States to lend every 
effort toward the reduction of the infant 
mortality rate in this country. 


IMPROVING THE HEALTH OF 
CHILDREN 





The Playground and Recreation Asso- 
ciation of America, No. 1 Madison Avenue, 
New York City, has undertaken a nation- 
wide drive, with a view to securing an army 
of boys and girls who will serve their 
country by becoming physically fit. The 
argument is that it is the patriotic duty and 
should be the goal of every boy and girl 
to measure up to the standards of national 
health and strength. 

Various tests have been devised both 
for boys and girls, which must be passed 
for proving normal health and fitness, and 
those children who can pass these tests, it 
is proposed, are to be granted the right to 
wear a bronze medal to be supplied by the 
Playground and Recreation Association of 
America. These tests were adopted as 
long ago as 1913 and are as follows: 

A Boy, to win the first medal, must (1) 
pull up or chin himself four times; (2) 
jump 5 feet 9 inches in a standing broad 
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jump; (3) run 60 yards in 8 and 3-5 sec- 
onds. 

A Girl, to win the first medal, must (1) 
run a potato-race in 42 seconds, or an all- 
up Indian-club race in 30 seconds (simple 


descriptions furnished on request); (2) 
throw a basket-ball into its goal twice out 
of six trials, from 15 feet away; (3) walk 
24 feet, balancing herself, with a book on 
her head, on the narrow edge of a fixed 
24 scantling. (For the second and third 
medals, these tests are made more diffi- 
cult.) 

The association in question is cooperating 
with the Children’s Bureau and the Wom- 
en’s Committee of the Council of National 
Defense, in the patriotic recreation-drive 
of children’s year. Detailed information 
may be obtained by writing to the Associa- 
tion at No. 1 Madison Avenue, New York, 
Ne: 


Don’t wait to be urged to join the W. S. S. Army. 
What if our men in the trenches waited to be urged? 


THE INTRAVENOUS USE OF 
CHLORAZENE 





There have been received by us many 
inquiries from physicians who want to 
know whether chlorazene can be adminis- 
tered intravenously with safety, and wheth- 
er, when so given, it is valuable in the 
treatment of infectious diseases. Thus far 
we have declined to commit ourselves in 
print, because we appreciate the danger 
of the promiscuous injection into the blood- 
stream of a remedy of this class without 
preliminary physiological investigation and 
careful clinical trial by men trained in 
this work. However, there can be no 
harm in stating that we know that chlora- 
zene has been used intravenously by a 
number of responsible clinicians, and with 
quite satisfactory results in some instances. 
The conditions in which it has mainly been 
employed have been cases of septicemia 
of various kinds and one of anthrax—the 
latter mentioned in the literature, and to 
be referred to further down. 

In order to form an intelligent estimate 
of the toxicity of chlorazene when used in- 


travenously, the following experiments 
were made by Mr. Carl Nielsen, of Chi- 
cago. 


A 12-pound female dog was given an in- 
jection of approximately 0.03 Gram of 
chlorazene in 


physiologic salt solution 
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every hour, until eight injections had been 
administered. This solution contained 1 
percent of chlorazene. The total dose ad- 
ministered was about 0.23 Gram (3 1-3 
grains) for every 10 pounds of body- 
weight. The dog exhibited no visible 
symptoms, with the exception of a slight 
drowsiness following each injection. At 
5 p. m., after the dog had received eight 
injections of chlorazene, as described, it 
was fed, and the appetite apparently was 
normal. The next morning, the dog was 
found to be in a perfectly normal condi- 
tion. 

Each dose given this dog was equal to 
one 6-grain dose to a human being weigh- 
ing 150 pounds, or a total dosage, in eight 
hours, of 48 grains for a person of this 
weight. 

No pain was caused by the injection, 
provided care was taken that none of the 
solution escaped into the tissues at the site 
of injection. Even a small amount of the 
solution, though, which by accident was 
injected around the vein instead of within 
it, caused considerable pain and swelling. 

In this connection, we have read with 
interest an article upon the intravenous 
injection of eusol in chronic arthritis, con- 
tributed by Harold Fairclough to the June 
15 number of The British Medical Journal. 
Eusol is a hypochlorite solution widely 
used in England, and, as employed by Doc- 
tor Fairclough, contained 0.5 percent of 
free hypochlorous acid. The dose used was 
100 mils. The frequency with which injec- 
tions were made is not stated. 

Doctor Fairclough says that he has given 
these injections in 14 cases of chronic 
arthritis, some of them distinctly of the 
deformans kind. In 4 of these, there was 
marked improvement, in 2 no benefit, and 
in the remainder the evidence is inconclu- 
sive. Altogether 6 cases are described in 
detail. All of these were of long standing, 
ranging from six months to five years. In 
all, there was joint pain and swelling, and 
in most of them considerable deformity. 
In most of these, the improvement follow- 
ing after even one injection of the hypo- 
chlorite solution was immediate and definite 
and quite clearly owing to the treatment 


employed. 
In the March 9 number of The Journal 
of ‘the American Medical Association, 


Graham and Detweiler have given a report 
of a typical case of anthrax, with re- 
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covery, following the use of chlorazene 
solution. On November 24, 1917, the day 
after admission, there was a temperature 
of 103.7 degrees and a pulse of 140, per 
minute, and the respirations were very 
labored, owing to the increase of mucus in 
the larynx. A wide local incision was 
performed under general anesthesia. The 
following day, the pulse ranged between 
132. and 146, and the temperature from 
102.3° to 104° F. Now 20 mils of anti- 
anthrax-serum was administered. How- 
ever, on the succeeding day, the pulse and 
temperature remained about the same, while 
the respirations were more labored. The 
patient was extremely nervous and restless 
and could not sleep. No improvement 
was. visible the following day. An ex- 
tensive edema appeared in the patient’s 
neck and chest, extending to the upper 
part of the left arm, the whole area look- 
ing very red and acutely inflamed. A 
blood culture revealed the presence of an- 
thrax-bacilli in the circulation. 

At this time, the patient was given 100 
mils of a solution of chlorazene, along 
with 80 mils of antianthrax-serum. A half 
hour later the patient had a severe chill. 
Four hours later, he was sleeping, the 
pulse had dropped to 114 and the temper- 
ature to 101°F. At midnight, the pulse 
was 100 and the temperature at 99.4 
degrees. Thereafter, improvement . was 
rapid. The following day the temperature 
fell to normal. 

There can be no doubt that chlorazence 
is less likely to produce injury when 
administered intravenously than the hypo- 
chlorite solutions. In a paper contributed 
by Malloy to The Biochemical Journal, the 
author showed that hemolysis is less likely 
to occur following the experimental injec- 
tion of chlorazene solution into the blood- 
stream (of animals) than with the various 
hypochlorite solutions. 

The, evidence clearly demonstrates that 
chlorazene has possibilities in the treat- 
ment of diseases by the intravenous route. 
Used in moderate dosage, the present 
writer believes it to be safe, providing 
reasonable care is taken in its administra- 
tion. There are many bacteremias and 
septicemias, both acute and chronic, in 
which its trial certainly is warranted with 
the expectation of good results. 

The report of the case of anthrax given 
above certainly is sufficient to encourage 
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many physicians to give this important 
germicide a careful trial. 


He also serves who stays and saves. 


WHEN CAFFEINE, WHEN CAMPHOR? 





Caffeine and-camphor .are two of our 
most important stimulants and_ heart 
tonics. Both frequently are administered 
subcutaneously in the treatment of shock 
and cardiac asthenia occurring during 
pneumonia, influenza, and other diseases. 
Both are of great value, but, their indica- 
tions are somewhat different. 

Caffeine is a powerful heart tonic and 
diuretic; it also is a very active cerebral 
excitant. You know how often a cup 
of coffee will keep you awake. There- 
fore, it seems clearly indicated in condi- 
tions in which there are associated heart 
weakness and cerebral torpor. Take, for 
instance, a case of senile pneumonia, in 
which the patient is feeble, with pulse rapid 
and weak, he is inclined to sleep, is men- 
tally sluggish, and perhaps semicomatose. 
Here, there is a clear indication for caf- 
feine. It is used as an antidote for opium 
poisoning. 

To secure quick results, it is best given 
hypodermically, as caffeine and sodium 
benzoate, this being at the same time a 
powerful heart stimulant and_ urinary 
eliminant. Its diuretic action gives it spe- 
cial value in cardiac dropsy and nephritis. 

Camphor, on the other hand, while less 
decided than caffeine in its action as a 
heart tonic, is none the less valuable in 
the treatment of certain types of heart 
weakness; but, instead of being a cerebral 
excitant, it is a nerve sedative, and, there- 
fore, is of special service in cases where 
it is desirable to brace up the circulation 
and at the same time relieve associated 
excitement. The delirious patient, the pa- 
tient who is tossing from side to side, roll- 
ing about in his bed, is constantly on the 
move and can not sleep, frequently will 
respond nicely to camphor. In _ the 
sthenic types of pneumonia, with consid- 
erable excitement, it is by some consid- 
ered almost specific. In nervous exhaus- 
tion, hysteria, sunstroke—any condition 
requiring cardiac support, with nerve se- 
dation—it usually is indicated. Such pa- 
tients should not be given caffeine. 

We believe, if our readers will keep in 
mind the difference of these two remedies 
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between their action upon thle cerebral 
centers, they will find many indications for 
their successful use. 


National War Savings Day was only one day; our 
— in the Army and Navy have their day every 
ay. 


THE EXCISE TAX ON MEDICINES 





A matter of the utmost importance to 
physicians is the proposed increase of the 
federal excise tax on socalled “proprietary 
medicines” from 2 percent (the present tax) 
to 10 percent. According to the newspa- 
pers, this increase has been agreed upon 
by the Ways and Means Committee. If it 
were to be placed only upon what the 
physician understands as “proprietary” 
medicines, and what the layman calls “pat- 
ent” medicines, none of us would object, 
since, when the law was originally passed, 
it was undoubtedly the intention of our 
lawmakers to restrict the burden to prep- 
arations of this kind. Unfortunately, the 
law was so loosely drawn that it is capable 
of almost any interpretation, and, as the 
Government needed the money to carry on 
the war, application has been made as 
sweeping as possible. 

As the law is being administered at the 
present time, a very large majority of the 
medicinal preparations used by the medical 
profession come within its scope, the only 
clearly defined exceptions being remedies 
that are included in the U. S. Pharmacopeia 
and National Formulary. All preparations 
that are made under United States patents, 
that are protected by trademark, that are 
recommended as cures or remedies for dis- 
eases or disease conditions, that have dis- 
ease-name designations, or to which is defi- 
nitely attached the name of the deviser or 
the producer, are subject to taxation. The 
same product may be free from taxation 
when made by one house, and subject to 
taxation when made by another house, if 
the one has trademarked the name of the 
product and the other has not. Many in- 
equalities of this kind might be mentioned. 

If the tax is increased to 10 percent 
without modification of the law, we be- 
lieve that probably 75 percent of the medi- 
cines used by doctors will be affected. 
Since in the last analysis the sick man pays 
the tax, the burden will fall upon him. 
Nearly all definite synthetic remedies in- 
troduced within recent years will be taxed, 
including such substances, now made in 
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America, as adrenalin, novocaine (pro- 
caine), salvarsan (arsphenamine), vero- 
nal (barbital), and dozens of others. 
Many other chemicals that are sold under 
trademarked names, like atophan, chlora- 
zene, and the like, will be taxed heavily. 
The Compound Cathartic Pill will be free 
from taxation because it is official, but, 
the nonofficial anticonstipation pills of all 
kinds will be subject to taxation. Dover’s 
Powder will be free from taxation because 
it is official, but Hinkle’s Cascara Pill will 
be subject to taxation because the word 
“Hinkle” has become part of its name. To 
give any information on the label concern- 
ing the employment of any product, even 
though information of this kind is vitally 
necessary for correct application of the 
drug, will make it subject to taxation. 

Physicians who object to paying more for 
their medicines, and who believe that no 
additional burden should be placed upon 
themselves and their patients, should ex- 
press their feeling in this matter to their 
congressmen and senators. Medicine is a 
necessity for the sick. While it may be 
wise that it should bear part of the war 
burden, this burden should be light. Let 
the heavy taxation be restricted to lux- 
uries and non-essentials such as the so- 
called “patents,” the cosmetics, and things 
of this kind. 

If you are interested, as of course you 
are, speak now, or, be prepared to take 
your medicine, expressed in increased cost 
of the necessities of your practice. 


THE AMERICAN MEDICAL EDITORS’ 
ASSOCIATION 





As is customary, the American Medical 
Editors’ Association held its annual meet- 
ing in the same city and at the same time 
that the American Medical Association con- 
vened, namely, last June, in Chicago. 

Like all other medical associations, this 
one showed the influence of the war, in 
that many of the members were unable to 
attend because of their being in active 
army service. Nevertheless, the association 
has done some active work, notably in 
connection with the vicious zone system 
of second-class rates that went into effect 
July 1. Especially the secretary and treas- 
urer, Dr. J. E. MacDonald, Jr., and Doctor 
Lewis have been instrumental in placing 
the needs of the medical members before 
the Senate Committee. Propaganda has 

















TRENCH-FEVER 


been carried on by the secretary of this 
association as well as by all medical jour- 
nals—in conformity with an earlier reso- 
lution—in the offices of both the surgeons- 
general, in securing additional applicants 
for the Medical Reserve Corps. 

In connection with this propaganda, the 
association unanimously resolved to pledge 
renewed efforts to the Surgeons-General 
of the United States Army and Navy, and 
to the Council of National Defense, plac- 
ing at the disposal of these the pages of 
medical journals for unlimited editorial 
space, with the purpose of bringing before 
the medical profession the needs of these 
important departments. Various other 
resolutions were adopted, tending to pro- 
mote the most important work in which 
the American nation at present is engaged, 
namely, the winning of the war. 


Join the army behind the Army—be a war saver. 


HOW AMERICAN SOLDIERS SUB- 
MITTED TO TRENCH-FEVER 
EXPERIMENTS 





Trench-fever is a disease that has been 
common on the western front. It may have 
existed before, but, has not been either 
frequent or severe enough to attract the 
attention of the medical profession. Now 
it represents one of the greatest causes of 
disability in the allied armies. Nothing 
definite was known about either the cause 
or mode of spread of this disease. 

The following account of certain experi- 
ments undertaken in France for the study 
of this disease, is excerpted from the Of- 
ficial Bulletin for June 18. 

A cablegram from the commanding gen- 
eral of the American Expeditionary Forces 
to the Secretary of War reports the success 
of a trench-fever investigation, which was 
made possible through the willingness of 
66 American soldiers to risk their lives. 
The message contains the names and home 
addresses of the 66 men who submitted to 
inoculation, all of whom now are either 
cured or convalescent. . 

Selected From Volunteers——These men 
were from field hospitals and ambulance 
organizations, units commonly designated as 
noncombatant. They were selected from a 
large group of volunteers, as the healthiest 
and, consequently, the best able to withstand 
a long siege of trench-fever, which has 
been one of the most baffling diseases en- 
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countered by the allied armies. The men 
selected were sent to a hospital behind the 
British front line in January. 

Serious But Probably Not Fatal——While 
it probably never is fatal in itself, it may, 
through frequent relapses and debilitating 
effects, render a certain proportion of men 
permanently unfit for military service, the 
approximate average time thus lost being 
six months. In consequence, despite the 
fact that trench-fever is not a fatal disease, 
it has proved a serious one, from a military 
point of view. 

The problem of protecting our men, if 
possible, from this added suffering, was 
one of the first questions faced by our 
American Expeditionary Forces. Before 
any intelligent protective measure could be 
taken, however, two points had to be es- 
tablished: First, is this disease caused by 
germs? Second, if a germ-disease, how is 
it spread? 

Tests on Animals Fail—Attempts were 
made to establish these points, by using 
animals, but, no animals susceptible to this 
disease could be found; so, as in the case of 
Walter Reed in his work on yellow-fever, 
it became necessary to resort to volunteers 
from our Army, a few men willing to sac- 
rifice themselves so that the many might be 
saved. 

The first question studied was, whether 
this was a germ-disease. No germs could 
be seen with the microscope, but, the medi- 
cal department knew that there are numer- 
ous germs that can not be seen by even 
the most powerful magnification. There- 
fore, this point had to be established by 
taking blood from men having the disease 
and injecting it into healthy persons. Out 
of 34 of volunteers inoculated with blood, 
or some constituent thereof, taken from 7 
victims of trench-fever, 23 contracted the 
disease. Out of 16 other men inoculated 
with the blood from a trench-fever patient, 
15 contracted the disease. These experi- 
ments proved that trench-fever is a germ- 
disease and that the germs thrive in the 
blood of men so infected. 

Spread of the Disease.——The next ques- 
tion was as to how this disease spreads. 
Naturally, the body-louse was considered 
first. Large numbers of these parasites 
were collected from patients having trench- 
fever, while another lot were brought from 
England, these having been collected from 
healthy men. The lice from trench-fever pa- 
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tients were allowed to bite 22 men, and, of 
these, 12 later contracted the disease, while 
4 men bitten by lice from the healthy men 
remained free from the disease. Further, 8 
other volunteers living under exactly the 
same conditions and in the same wards, 
but, kept free from lice, did not contract 
trench-fever. After blood inoculation, the 
disease developed in from five to twenty 
days. After men were bitten by infected 
lice, it required from fifteen to thirty-five 
days for the fever to appear. 

Clue to Intelligent Control_—With these 
facts in hand, namely, that trench-fever is 
a germ-disease and that it is transmitted by 
lice, it is now possible to take up the 
question of controlling, in an intelligent 
manner, the disease. As long as the pro- 
tection of the men from lice was only a 
matter of comfort and of no military im- 
portance, the extermination of the para- 
sites did not warrant extraordinary meas- 
ures; now, though, since it is known that 
it is not simply a matter of discomfort, but 
that the ‘“‘cootie” (trench-vermin) is, inci- 
dentally, one of the largest causes of dis- 
ability, it is deemed worthy of extraordi- 
nary efforts to control these pests. It is a 
repetition of the question of mosquito con- 
trol, yellow-fever having been eliminated 
along the Panama Canal by these means. 

No Small Sacrifice by Men—lIt is no 
mean thing that these volunteers did in 
France. To face illness of weeks, with 
extreme suffering, requires peculiar valor. 
The average loss of weight for these men 
was between 20 and 25 pounds. Inciden- 
tally, the hospital in which the experiments 
were carried out was shelled by the Ger- 
mans in the early part of their March 
drive. It is believed by the Army Medical 
Corps that the sacrifice of this group of 66 
men will, in time, lead to the protection of 
thousands of men from the ravages of 
trench-fever. 


Give up your luxuries that the Kaiser may be 
made to give up his ambitions. 


A CHICAGO SURGEON THE FIRST 
ONE TO SUGGEST THE CATER- 
PILLAR-ENGINE AND TANK 
FOR MILITARY USES 


It may interest the readers of ‘CLINICAL 
MepIcInE to learn that the use of the 
caterpillar-engine as a tractor and carriage 
for artillery was first suggested to the 





EDITORIAL DEPARTMENT 


manufacturer by Dr. G. Frank Lydston, 
of Chicago, two years or more prior to the 
beginning of the present European war. 

The suggestion was made to Mr. Mur- 
ray M. Baker, manager of the Peoria plant 
of the Holt Manufacturing Company, while 
Doctor Lydston was inspecting the first 
complete tractor on display at the Peoria 
plant. He not only called attention to the 
merits of the invention as a tractor and 
also as a carriage for artillery, but, he 
also sketched a rough design for what he 
termed a “land battleship” or “moving 
fort,” to be manned by rapid-fire guns and 
small-caliber cannon. The doctor also 
suggested to Mr. Baker the advisability of 
submitting the device to the United States 
Government. 

The attention of the press was called to 
the foregoing facts after the battle of the 
Marne, when descriptions of the caterpillar- 
engine and the “tanks” were being widely 
published. No attention was paid to the 
matter by the newspapers, probably because 
it is not fashionable to give to doctors 
credit for anything where this’ can be 
avoided. Mr. Baker still is manager of 
the Holt Manufacturing Company’s plant 
at Peoria and doubtless would be glad at 
any. time to verify the foregoing state- 
ments. 


THE WOMAN’S NUMBER 


This number of CrintcaL MEDICINE is 
devoted to the women of the United States 
and of our Allies, in appreciation of the 
splendid work they are doing. As much 
as possible, we have given the floor to the 
women themselves. Unfortunately, not all 
contributions that we had hoped to receive 
materialized. The reason is, doubtlessly, 
that our women are too busy doing things 
and have but little time to talk about it. 
However, we want you to know, you doc- 
tors’ wives and all you other women, that 
we men appreciate what you are doing. 
With you to stand behind the men, both 


‘fighting, both carrying on, and all of us 


pulling together in the same direction, the 
war must be brought to a successful end, 
and to an end that will mean safety for 
individuals and for nations. Never before, 
we believe, have nations stood together so 
solidly for the accomplishment of a definite 
purpose; never before has the need been 
so great. Let us carry on! 
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Work of the Nurses During the War 


By MARTHA M. RUSSEL, R. N., New York City 


The ‘Sloane Maternity Hospital, New York City 


EDITORIAL COMMENT:—The author of this interesting article has recently returned 
from France, where she had supervision of the entire American nursing forces during the 


past winter. 


HEN the day came that we ceased to 

be spectators of the world-conflict, 
every citizen wished to make a contribution 
toward the victory for which we had 
pledged ourselves to fight. The young men 
turned eagerly toward the service that at- 
tracted them: The navy, where they could 
help destroy the menace of the submarine; 
the air-service, with its challenge of ad- 
venture in new regions; the artillery, with 
its mechanical and engineering problems. 
All these, as well as the other branches of 
service that go to make up a complicated 
modern army, called for volunteers during 
the first weeks. After the draft-law was 
passed, we realized that it was a real busi- 
ness upon which we had embarked, and 
the manhood of our country steadied itself 
to carry the burden. 

The women were no less eager to do 
their share, and many of them found their 
definite responsibility ready for them in 
the work laid down by the man of the fam- 
ily as he went into the army; the war-in- 
dustries called for many more. However, 
to none was a more important task pre- 
sented than lay clearly before the graduate 
nurses of the country; namely: that of car- 
ing for the sick and wounded soldiers and 
nursing them back to health in every pos- 
sible instance, and, when that might not be, 
to give tender care and gentle ministration 
to those lying in the shadow of death. 


After a year and a half, we can say that. 


the nurses have come quietly and bravely 
forward to meet the need, thousands have 
taken their places as aids to the surgeons, 
and more thousands will be called for to 
carry on the work, The drive for nurses, 


Her communication, thus, is presented from first-hand knowledge. 


last June, has brought many new enroll- 
ments and a more serious consideration 
than ever of ways and means of caring for 
the sick in this country, so as to release the 
great numbers of nurses needed for our 
army and, yet, not neglect the requirements 
of our citizens. 

There is now a drive for an increased 
number of young women to enter the train- 
ing schools, either in the civil hospitals, 
which are increasing their facilities, or in 


. the army schools of nursing, which are be- 


ing organized in the cantonment hospitals, 
where the pupils will take care of the sol- 
diers for about two-thirds of their course, 
studying the nursing of women and chil- 
dren in some civil hospital. The dean of 
this school is Miss A. W. Goodrich, who 
has been identified with nursing-education 
for years, and she has as her aids other 
nurses who have spent their lives teaching 
young women the art and science of nurs- 
ing. Thus every effort is being made to 
meet the immediate need and to provide for 
the future, and the nurses have a right to 
ask that the public shall help them in every 
feasible way in fulfilling the task. 


The American Red Cross Nurse in England 
and France 


In 1909, the American Nurses’ Associa- 
tion voted to affiliate with the American 
Red Cross, to organize a nursing service; 
and, in 1911, a proclamation by the Presi- 
dent of the United States recognized the 
American Red Cross as the only volunteer 
agency permitted to render aid to the land- 
and naval forces in time of war. So, now, 
the nursing service of the American Red 
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Cross constitutes “reserves” for the Army 
Nurse Corps; and so wisely had Miss De- 
lano, the director of the service, planned 
during the years of quiet, that the appeals 
of the Surgeon-General have been answered 
by calling out over ten thousand nurses 
for active service here and in France, Eng- 
land and Italy; and in her busy office in 
Washington Miss Delano is planning to 
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have the ranks kept full of skillful intel- 
ligent women as long as the need lasts. 

It is well for us to remember that the 
first American forces to land in France 
were the doctors and nurses of the Lake- 
side Unit, and they soon were followed by 
others. These first units took over the care 
of the patients in some British hospitals, 
where they devoted themselves to the 
“Tommies” and adapted themselves more or 
less to the rules of Queen Alexandra’s Im- 
perial Military Nursing Service, which or- 
ganization of British nurses has followed 
the army all over the world, and its mem- 
bers have learned to be “patient, wise, and 
mirthful” as they stood by the men of the 
Empire in many fields. The principal ma- 


tron of this organization in France has 
been most appreciative of the work of our 
nurses in northern France, and those whose 
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lot has fallen there have learned many 
things from this well-organized body and 
its associated Canadian and Australian 
branches. 

Many Americans have visited one of the 
great camps where our men learn the trade 
of war; but, unless their own particular 
soldier was a patient in the hospital, it is 
very likely that they did not pay much at- 
tention to this part of the preparation for 
the army—the varied activities of the camp 
call for too much attention—but, if this par- 
ticular soldier was ill, he was very interested 
in the great barracks, with their connecting 
corridors, where everything necessary for a 
well-equipped hospital has been assembled 
and where specialists are studying and 
treating diseases and giving our men every 
possible chance to get well. 

The “nurses’ quarters” are planned to 
give a bedroom to each nurse and pleasant 
assembly-rooms for their time off duty. The 
hours of duty are about eight, and the 
nurses that come from civilian work find 
much to learn of military procedure and 
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army records. Though our camps here do 
not have many new types of cases, the in- 
terest of the wards and the need to cheer 
the boys that have just come from home 
and find themselves sick makes some very 
real nursing, and, so, the nurses find here 
a chance to help win the war. However, 
as it is with the men, on the day when 
“orders” come for going overseas, the mem- 
bers of the corps that are detailed to go 
are envied by their sisters left behind. 
The sea-voyage on a crowded steamer, 
with its possibility of submarine experi- 
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Doing Honor to American Soldiers Who Fell in Battle. 


ences, never seems to daunt these young 
women, and they go forward eagerly to 
take up the new tasks, and they are all as 
hopeful as may be of going to the “front” 
as soon as they land. Of course, it is 
likely that they may go some time, but, 
it is probable that they will find that a com- 
fortable place some distance in the rear 
gives a good chance for a wounded man 
to convalesce. 
The Military Hospitals in France 


Great hospitals have been planned and 
built in France during the months we have 
been at war, and many of the nurses that 
are now arriving say that their own quar- 
ters are “quite too comfortable for war- 
time”; however, when the cold, damp days 
of a French winter come, the long nights 
in the insufficiently heated wards will prob- 
ably bring enough chilblains on toes—per- 
haps, even, on fingers and noses—to con- 
vince the victims that they have some phy- 
sical hardships to meet and bear. 

These hospitals usually take some French 
building as a unit—it may be a hotel, a 
school or a hospital—and then they build 


about it the one-story huts such as we are 
familiar with in this country. These base 
hospitals are developing specialties as the 
demand is foreseen; an orthopedic center at 
a conveniently situated hospital in the cen- 
tral part of France; a psychiatric hospital, 
far enough away to be out of sound and 
sight of actual warfare; and in these spe- 
cial hospitals the carefully recruited units 
that have had the requisite training are 
using the skill which they have gained in 
previous years, for the help and healing 
of the men who come back from the strug- 
gle, injured and broken. The _ hospital- 
trains bring convoys of hundreds of men at 
a time, and the system with which the am- 
bulances bring their loads, the orderlies 
place them in the reception-hut, the doc- 
tors make the preliminary examinations, 
and the men are assigned to the ward 
where they are to be cared for, is a revela- 
tion to the nurses that have worked in civil 
hospitals where the patients arrive one by 
one. They soon find that each individual 
soldier-boy has his own personality; and 
the devotion to a certain patient that has 
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needed constant attention—say, a case of 
bad burn—by one or two nurses that have 
made his recovery their special interest, 
brings satisfaction to many a suffering pa- 
tient and many a devoted nurse. 

From these base hospitals, surgical teams 
—consisting of a chief surgeon, his assist- 
ants, and two or three nurses—go out for 
a period of service in the field hospitals 
near the actual fighting. They receive here 
the patients from the dressing stations who 
have had the most essential things done for 
them and then been brought back over 
the shell-torn roads, and arrive worn and 
weary, dirty and disheveled, in need of 
care of the most active kind for a brief 
time, surgical and hygienic—then, how the 
men do sleep! It is an excruciatingly pain- 
ful injury that will keep these poor fellows 
awake for any great part of the first twen- 
ty-four hours in a good clean hospital-bed. 
The mental and physical weariness of 
weeks in the trenches, the shock of the in- 
jury call for rest for mind and nerve and 
muscle, and the healthy young bodies re- 
spond by yielding themselves to overpower- 
ing sleep under conditions that seem almost 
to forbid dozing—the coming and going of 
the nurses and doctors, and often they are 
suffering from injuries that are likely to 
cause much pain before recovery. 

It is a part of the ingenuity required of 
the medical department to find the best 
available sites and buildings for these hos- 
pitals ; it may be that a beautiful old chateau 
is in-a very satisfactory location; its vault- 
ed wine-cellar may furnish an ideal “abri” 
for the air-raids; or, perhaps, a hut or two, 
and bell-tents for the living-quarters of the 
staff, is the shelter provided. Occasionally, 
in places where the air-raids are very fre- 
quent, the patients and nurses live in dug- 
outs. 

The Americans. have organized several 
“mobile units”, with an entire hospital 
equipment, from frying-pans to sterilizers, 
that can be packed and transported in good 
order at very short notice. The wards and 
quarters for the staff are canvas houses, the 
operating-rooms and x-ray-rooms, which 
need to be free from vibration, are portable 
houses, such as have furnished many an 
American with a comfortable vacation- 
home in past summers, but, now are adapt- 
ed for a serious use. And it is a matter of 
life and death that each piece of equipment 
fits into its proper groove. The kitchen and 


ARTICLES 


laundry are mounted on trucks, and can 
fulfil their part of the duty of caring for 
the sick wherever fuel can be obtained. 
These are really very comfortable outfits 
for ordinary weather and probably will 
stand wind and rain with comparatively 
little damage. Of course, every nurse at- 
tached to such a unit hopes to see its 
trucks and ambulances follow the army to 
the gates of Berlin. 


The Devotion of the Red Cross Nurse 


During this campaign, when our men 
have been brigaded with the British and 
French, there has been a call for our nurses 
to help with their care in the hospitals of 
the Allies. In the British hospitals, the 
man can talk with the British “sisters”, 
and, while we will not repeat what they say 
when they get tea for breakfast, they are 
highly contented. In the French hospitals 
where the doctors and nurses speak only 
the language of the country, the Yankee 
boy assigned there is a rather lonesome lad, 
unless he finds an American nurse there 
ready to attend to his needs. The nurses 
have been more than ready to volunteer for 
this service and to face any sort of living- 
conditions, if only by so doing they could 
accomplish the task they came to fulfil— 
take care of our boys. 

In this service, it is especially important 
for a nurse to be able to speak French; 
for, her efficiency is much hindered if she 
cannot understand the doctor’s orders as 
he gives them. Consequently, all the classes 
and conversations in French that she can 
avail herself of before leaving America 
will tend to help her in her actual work. 
Much of her work will be with English- 
speaking patients and staff-members, but, 
wherever she is, a knowledge of French 
will add to her comfort and pleasure in her 
hours off duty. 

Since our men are so far from home, it 
has been necessary to plan for more exten- 
sive convalescent camps than are needed 
by the English, who can go to “Blighty” 
for a week or two. So, the hotels by the 
sea and in the mountains have been adapted 
for the use of the convalescent soldiers, 
and in many of them there are nurses to 
watch over these patients. 

In order that any of our men showing 
signs of tuberculosis may immediately en- 
joy the best conditions for recovery, sana- 
toria have been opened in the beautiful 
country in the foothills of the Pyrenees, 





WORK OF THE NURSES DURING THE WAR 


and herg the nurses have opportunity to 
give care and encouragement to those who 
are sick and far from home. 

Nursing Civilian War Victims 

The care of the fighting men is almost 
as direct a contribution to the strength of 
the Allied armies as it would be to carry 
a gun; but, there is other nursing being 
done in France that seems a less direct aid 
to wining the war, yet, the results have 
been very useful. The burden of war rests, 
not only on the man that goes to the front, 
but,- also, on his family, and in the lonely 
homes in our own country we realize much 
of the sacrifice demanded of the women 
and children. However, in the invaded dis- 
tricts and near the lines in France, in Bel- 
gium and Italy, where war has demanded the 
very substance. of the daily life—the house 
and the land and the usual work—the 
weary, sad faces of the little children tell 
a history of horror such as we know not. 
If we are to do our full share, we must 
help carry this burden that lies so heavily 
upon the weak. 

The American Red Cross and its affiliat- 
ed societies have been making every effort 
to carry out the expression of kindliness 
and helpfulness of our people, and, since 
skilled hands and trained minds are needed 
for this work, the nurses have been called 
upon to help here. 


Conservation of Child-Life 


You doubtless have read of the hospital 
at Evian, where the little sick children of 
the “repatriées” receive care that helps them 
to get well and which prevents the spread 
of contagion throughout France. The 
French folk in a village in the devastated 
districts make every attempt to care for the 
orphan children; in one village, our work- 
ers met a woman of eighty who had had 
fourteen children, had brought up thirty, 
and was then caring for five little waifs. 
But, the village doctors are gone to the 
front and the hygienic conditions are poor, 
and, so, dispensaries have been organized, 
and the district nurses go out into the 
homes, and the little children follow them 
lovingly. If a man hears from his home 
that this little motherless daughter is sick 
and there is no one to care for her, he is 
not as good a fighting man as when word 
comes that his little darling was ill, but 
that the American doctor took care of her 
in the hospital and she now is home again 
and the nurse is coming every day to at- 
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tend to her needs. This has happened again 
and again, both in France and Italy, and 
the gratitude is very real and very true. 

The world-campaign for better babies, in 
order that the rising generation may be able 
to enter into the heritage their fathers and 
brothers are. dying to win for them, has 
been well started in France. Baby welfare 
exhibits have been held in Lyons, Marseilles, 
and several other cities and the cooperation 
of the French doctors and philanthropic 
workers has been enlisted, and you will 
find the American nurses following up their 
cases as earnestly in these cities as they are 
in Chicago or New York. Young French- 
women are working with them, and there 
is every hope that their work will prove as 
valuable as similar work has done here. 

The institutions, where the orphan chil- 
dren or those whose mothers have to stay 
and work in districts where the bombing 
by shells or gas-bombs is so frequent that it 
is unsafe and unwise to keep the children 
there, are also places where the American 
nurse has an opportunity to teach and to 
help the children that have seen and known 
the worst and most brutal of experiences 
and need mental and physical care to bring 
them back to normal living. 

The world is very sick and, however 
much skill and strength a nurse may have 
to offer, it seems only a cup of cold water 
for the fevered thirst of nations. So, the 
young woman that goes out needs to have 
a stock of patience and courage and wit 
and wisdom for daily use; she needs to feel 
that her countrymen are behind her, to give 
her the best-possible chance to make her 
work effective; and, also, that her friends 
think of her, not as one to be pitied because 
she is in uncomfortable situations, but, as 
one who has undertaken to fulfil her respon- 
sibility to her country by giving back to the 
world the skill given her in her training 
in our schools. 


The Need for More Nurses. 


The call now is for more nurses for the 
soldiers and more nurses for the civilian 
work here and abroad. How can it be met? 
It can be done only by utilizing every bit 
of nursing-power we have, by using “hourly 
nursing” in as many cases as may be; by 
having as many married nurses as possible 
take up some form of nursing-work. In the 
institutions and organizations for public- 
health work, every clerical and mechanical 
aid must be given the nurses; large numbers 
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of young women must enter the schools, 
to be ready to accept and carry the re- 
sponsibilities of the coming years. For, 
no one need doubt that years of reconstruc- 
tion will call for many a woman of steady 
brain, skilled hand, and warm heart, who 
can stand by the bedside of a sick child and 
quiet and comfort it, and who can under- 
stand so well the problems and causes of 
the child’s illness that she can cooperate with 
sanitarians and engineers and philanthro- 
pists in removing the unhygienic conditions. 

The reeducation of our soldiers that are 
injured will need to begin in the hospitals, 
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and the nurses will find much of inspiration 
in helping the men to use the opportunities 
for new endeavor that the reeducation-pro- 
gram offers. The mental. reconstruction 
needed by these men should be started as 
soon as they begin to be interested in life 
with their returning strength; and here the 
intelligent sympathy of the nurses will be 
worth much. 

There never has been a time when the 
potential value of a nurses” training was 
larger, and to every young woman who has 
it or who can get it opportunities of help- 
fulness lie open. 


Work of the Social-Hygiene Committee 
of the Woman’s Committee, Council 


of National Defense 


By RACHELLE S. YARROS, M. D., Chicago, Illinois 


EDITORIAL COMMENT :—The work of the Social-Hygiene Committee outlined in this 
article, written by its chairman, promises much good, not only in its immediate:effects, but, 


even more so in its remote consequences. 


N order to give a correct report of the 

work of the Social-Hygiene Committee, 

it is necessary to present a brief history 

of a social-hygiene committee that has 
been in existence since 1906. 

At the International Congress held in 
Brussels in 1902, which met to study and 
discuss the diseases associated with the so- 
cial evil, it was decided that the old meth- 
ods of suppression, segregation, and exam- 
ination were entirely inadequate for coping 
with the venereal-disease problem, and it 
was perceived that a broader program would 
have to be adopted and that the question of 
prostitution would have to be dealt with, 
not only from the medical angle, but, also, 
from the sociological and moral point of 
view. The congress recommended the or- 
ganization of social-hygiene societies in ev- 
ery country, for the purpose of studying 
the various aspects of the social evil and 
the methods of dealing with it. The late 
Doctor Prince Morrow was a delegate to 
the congress, and, on his return to New 
York, he organized the first Social-Hygiene 
Society in New York. A similar society. 
was soon organized in Chicago, being com- 
posed of leading men and women, profes- 
sional and lay. It was then that the group 


of women from the Chicago Woman’s 
Club, one of the strongest organizations of 
its kind in the country, met to discuss the 
question, “What can the Chicago Woman’s 
Club do for the social-hygiene movement ?” 
Beginning of the Educational 
Campaign 

In 1906, at a public-meeting held at the 
Chicago Woman’s Club, where some of our 
leading medical people spoke on the sub- 
ject of venereal disease (to be sure, in a 
very embarrassed and fumbling way, be- 
cause we were not in the habit of discussing 
such matters before lay audiences, espe- 
cially women), the interest was so great 
and the audience so impressed with the 
seriousness of the situation that it was de- 
cided, then and there, to form a _ social- 
hygiene committee, to be made up of some 
of the leading women physicians and lay 
women, members of that club. Soon a num- 
ber of outside women of prominence were 
added to that committee. The purpose was, 
to start an educational campaign in social 
hygiene, beginning among club-women. 

It is interesting to recall with what fear 
and reluctance some of the clubs consented 
to have us present the subject before their 
organizations. However, it is equally inter- 
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esting to record that, in most instances, as 
soon as the women got over their natural 
impediment of squeamishness, they listened 
with interest to the ugly facts of the dan- 
gers and causes of venereal diseases, be- 
cause they realized that the health and hap- 
piness of the innocent women and children 
were at stake and that it was time that 
such facts*should be faced openly. 

In 1911, when Chicago’s “Vice Report” 
appeared, we learned many things concern- 
ing vice and prostitution, the underlying 
causes thereof, and how best to deal’ with 
them. This knowledge made it possible for 
our social-hygiene committee to push the 
campaign more vigorously. 

We soon realized that there was a great 
need for some sensible form of sex-educa- 
tion among our young people, if we were 
ever to bring about a healthier attitude in 
the sex-relation in the coming generation. 
We started short courses for teachers, 
nurses, and mothers in the Chicago Wom- 
an’s Club, where we discussed such subjects 
as the adolescent period of the boy and 
girl, the importance of the awakening of 
sex-instinct, and what a girl’s duty is in 
matters of sex. We also published one of 
the first pamphlets, “A Warning to Girls.” 

The work of this committee was, no 
doubt, in some degree responsible for the 
creation of a social-hygiene committee in 
the General Federation of Women’s Clubs 
in 1910, particularly through the influence 
of Mrs. Charles Henrotin, who was the 
chairman of our committee for many years, 
and who was a member of the Chicago 
Vice Committee and one of the leading 
spirits in the Federation of Women’s Clubs. 

I am recording this, because it was cer- 
tainly a great event in the social-hygiene 
movement in this country when the Gen- 
eral Federation, with then a membership 
of nearly two million women, presided over 
by such a fine, conservative woman as Mrs. 
Philip D. Moore, of St. Louis, was willing 
to undertake and back an educational cam- 
paign of social hygiene among the women 
of this country. It was my privilege to be 
appointed the first chairman of that com- 
mittee. In that capacity, I traveled through 
many of the states—east, west, north, and 
south—presenting this subject for the first 
time before various state federations and 
many leading clubs; and’ here again my ex- 
perience was similar to that which we had 
in Chicago; that is, at first the women 
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would show fear of the subject and natural 
reluctance; then, gradually, they would for- 
get the disagreeable phases and manifest 
earnestness and a desire to understand the 
subject thoroughly, in order to be able to 
solve the problems involved in educating 
their respective communities, as well as to 
deal effectively with the question of pros- 
titution. 

Introducing the Subject in the Chicago 

Schools 

This Chicago committee of women was 
responsible to a great extent for the intro- 
duction of talks on social hygiene to the 
mothers and fathers of our school-pupils, 
which work began in 1911 and was carried, 
on for three years, with great success. The 
mothers showed particular interest, and in 
many cases mothers came to us after the 
talks and begged us to tell their boys and 
girls things that they ought to know, stat- 
ing frankly that they themselves wer? not 
qualified to impart this instruction. 

We were to some extent responsible for 
the introduction of the teaching of social 
hygiene in the Chicago high schools in 
1914. Those of us who took part in that 
teaching never doubted the value of this 
work. From the response that was re- 
ceived from many of the girls, one could 
plainly judge how eager most of them were 
to learn scientifically the truth about them- 
selves, their physical makeup, their in- 
stincts, and why certain conduct is expected 
from women. Many who at that time 
doubted have come to believe in the value 
of the work, and I am glad togsay that at 
a recent meeting of, many of the high-school 
principals testimony was almost unanimous 
as to the advisability and value of such 
teaching in high schools. 

Three years ago, the Woman’s City Club, 
one of the most active clubs for civic im- 
provement in Chicago, appointed a social- 
hygiene committee. Soon after, it was de- 
cided, for the sake of greater efficiency, 
that the two committees should unite and 
form a joint committee of social hygiene. 
With the backing of two such strong clubs 
and additional funds that the Woman’s City 
Club obtained from one of its members, 
we were able to buy the film “How Life 
3egins”, and thus to increase the scope of 
our work. During the last two years, our 
efforts have been devoted to the education 
of the younger women and girls. 

When our country entered the war and 


the Woman’s Committee of the Council of 
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National Defense was established, this joint 
committee of the Chicago Woman’s Club 
and the Woman’s City Club became the 
Social-Hygiene Committee of the Woman’s 
Committee of the Council of National De- 
fense. To that original committee, were 
added a number of women representing all 
big organizations interested in social-hy- 
giene work for women and girls, the idea 
being to follow the plan of all the other 
committees of the Council, which was, to 
coordinate, cooperate and stimulate all the 
agencies doing the same kind of work. 

The Social Hygiene Committee realized 
fully its great responsibility and wonderful 
opportunity to do intensive work, particu- 
larly because of the attitude that our gov- 
ernment took on the subject of vice and 
the treatment of venereal disease. 


Supporting the Government Program 


Our government, by reason of the ex- 
perience of the other warring nations, knew 
that “gonorrhea and syphilis have swept 
the contending armies like a plague, that 
they have done more damage to military 
effectiveness than the engines of death; 
that, literally, hundreds of thousands of 
soldiers have been kept from the firing-line 
by these evils.” From our own country’s 


experience at the Mexican border, we knew 
the great dangers of prostitution in war- 


time. We knew, therefore, that something 
fundamental, in the shape of a definite pro- 
gram, would have to be formulated to pro- 
tect our army and navy from such disas- 
trous results. 

We are proud of the .government pro- 
gram, because it is broad, scientific; and 
does not hesitate to take the stand boldly 
on the question of continence in man. It 
is the first time in the history of the world 
that a government has formulated such a 
program for its soldiers and sailors, taking 
the position that sexual continence is con- 
sistent with health and the best preventive 
for venereal disease. 

Knowing that most of our boys were ig- 
norant of the dangers of venereal disease 
and prostitution, the government undertook 
to inform them thoroughly by lectures, 
pamphlets, and moving pictures. It further 
decreed that no intoxicating liquors should 
be sold to soldiers and sailors. It prohib- 
ited the establishment of houses of pros- 
titution in the camps or in their vicinity. It 
decreed that all cantonment-cities must 
abolish the segregated districts. It further 
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demanded that soldiers and sailors should 
report to the Medical Officer whenever they 
were exposed to disease through illicit re- 
lations with prostitutes, and receive prophy- 
lactic treatment. If they fail to report and 
contract venereal disease, they are severely 
punished. 

The Government was aware and ex- 
pressed in its program that man cannot live 
by work alone, that proper recreation plays 
a very important part in the life and con- 
duct of man; consequently, through various 
agencies, the soldiers and sailors were to 
be provided with all forms of wholesome 
sports, and be supplied with magazines, 
newspapers, writing-materials, plays, music, 
and community-singing. 

The Social-Hygiene Committee of the 
Council of National Defense perceived 
that, if the high standard of morals ex- 
pected of the boys in the army and navy 
was to be maintained and venereal disease 
permanently checked, we must follow the 
government program in civilian life; that 
ignorance as to the dangers of venereal dis- 
ease and prostitution must be dispelled and 
that scientific information concerning the 
sex-instinct and its proper function must 
be widely disseminated, so that girls may 
be conscious of their responsibility and op- 
portunity in helping to uphold and perma- 
nently establish the single standard of sex- 
morality. The committee has carried on 
an educational campaign, through its group 
of prominent women physicians, before 
women’s clubs, churches, schools, colleges, 
and industrial institutions, and we have 
reached, in the last year, between forty and 
fifty thousand people. 

Outline of Future Work 


However, we feel that this is only a be- 
ginning. We have a comprehensive plan 
for an intensive campaign beginning in 
September, through conferences with many 
heads of industrial establishments em- 
ploying large numbers of girls, and through 
the newly established Social-Hygiene Divi- 
sion in Washington. With their aid, we 
hope to reach most of the women and girls 
in the city of Chicago and, perhaps, in the 
entire state. We already have received 
many invitations to give lectures in some 
of the department-stores, packing-houses, 
the telephone company, and other industrial 
establishments. 

Through our ward chairmen, number- 
ing 34, we already have outlined a plan 








of action. Each ward is to send a group 
of twenty people to a given center, for the 
purpose of receiving instructions as to the 
government program; and these will serve 
as advance-agents for the educational cam- 
paign in their respective wards. 

This work in the wards will be done with 
the cooperation of the teachers in every 
school in the ward, each ward having 
promised to contribute a certain number of 
teachers to receive the instruction. 

We are organizing social-hygiene groups 
in each of the 101 counties of the State. 
These will plan for the showing of the film 
“How Life Begins”, and we are to send lec- 
turers to them, to do intensive work. 

A group of women physicians have been 
giving lectures, either one or a course of 
three, on the government program, pointing 
out what civilians can do to uphold it. 

We have established, in connection with 
the Red League, a clinic for the diagnosis 
and treatment of venereal disease. We 
keenly feel the need of such clinics. 
We have secured a competent woman physi- 
cian, who is paid by the Woman’s Committee 
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of the Council of National Defense. Every 
patient will be treated both for syphilis and 
gonorrhea. We are cooperating with the 
Morals Court, and we hope to get a good 
proportion of the prostitutes that are picked 
up on the streets, and not only give them 
free and effective treatment, but, seek to 
direct them to other agencies that will 
guard them and guide them further. This 
committee also is working with all the 
agencies that are aiming to suppress prosti: 
tution and to protect girls. 

Lastly, believing that, in order to give 
them the proper outlet for their energies 
and direct them into useful channels, proper 
recreation is absolutely necessary for the 
young people in our communities, this com- 
mittee, in its earliest activities, established 
a separate division for the recreation of 
girls. Under that subcommittee, we started 
the organization of the Patriotic-Service 
Leagues. Soon the work became so heavy 
and the demands upon our time so great 
that the council decided to make the recre- 
ation department a separate department of 
the committee. 


The Use of ee as an 


Antiseptic 


By LEWIS I. MILLER, B. 


T is a surprising fact that the instabil- 

ity of antiseptics is so little realized by 
many workers. Current literature is full 
of reports of experiments in which bac- 
teriologists have added reactive, unstable 
substances such as hypochlorous acid, and 
the like, to media containing living organ- 
isms, that caused the prompt disappear- 
ance of these organisms; but if the same 
medium was subsequently sown with other 
organisms there was a luxuriant secondary 
growth, and astonishment was expressed at 
the inefficiency of the substance employed 
as an antiseptic. 

Earlier experiments have been carried 
out by Kronig, Paul, Madson, Nyman, and 
Miss Chick. Miss Chick observed the num- 
ber of bacteria that survived, at varying 
intervals of time, the action of a constant 





*Read at a clinical meeting, June 10, 1918, at 
the West Side Hospital, Chicago, in connection 
with the meeting of the American Medical Asso- 
ciation. 
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quantity of stable antiseptics, such as phe- 
nol, at a constant temperature, on a known 
number of organisms. By utilizing these 
results mathematically, she was able to 
calculate a velocity-coefficient for the dis- 
infecting action of the substance. The 
main results of these experiments show 
that in all essential particulars the act of 
disinfection could be regarded as obeying 
the laws governing a simple chemical re- 
action, the disinfectant representing one 
agent, and the bacteria the other. This 
conception is of the greatest importance 
since the cardinal points of efficient disin- 
fection, namely, adequate active mass or 
concentration of antiseptic, time of action, 
and perfect contact are thereby experi- 
mentally established. 

In the present war, which is distin- 
guished by the frequency and intensity of 
virulent wound infections, no class of anti- 
septics has received such an extensive em- 
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ployment as those of the chlorine group. 
Most of the antiseptics of this group are 
characterized by chemical instability in the 
presence of otganic matter, and, therefore, 
conditions favorable for their use must in- 
clude either provision for their frequent 
renewal or the use of some immiscible sol- 
vent for the antiseptic so that the active 
compound may be liberated gradually. 


The Mode of Action 
The action of this group of substances 

depends on the “active chlorine” in the 
compound, the ability of any particular 
substance to part with chlorine, free or 
combined, in such a way that it can effect 
the chlorination of bacterial and other pro- 
teins. This chlorination of bacterial pro- 
tein seeems to be incompatible with the 
life of the microorganism. It is necessary 
to refer in outline to the nature of this re- 
action. All proteins irrespective of their 
origin contain large numbers of amino- 
acid group, which may be represented as 
shown below. 

Cc Cc 


A-C-CO Cl R-C-CO 
| 
NCI 


NH 


These groups are capable of attack by 
substances containing active chlorine in 
such a way that the H attached to the N 
atom is -replaced by the Cl. The com- 
pounds thus formed contain the NC1 group, 
and hence belong to the class of chlora- 
mines. Their chlorine is still active, and 
they are themselves active germicides. 

This formation of germicidally active 
chloramines is of importance in several re- 
spects. For example, the proteins and 
other nitrogenous compounds present in 
wound secretions may be converted into 
chlorine derivatives of antiseptic value by 
the action of a sufficient quantity of chlo- 
rine substance, and in that way the active 
chlorine antiseptic is generated in the 
wound from its own nitrogenous com- 
pound. 

Chlorine-Antiseptics 

The antiseptics of the chlorine group 
which are most commonly employed in the 
treatment of infected wounds are the fol- 
lowing : 

1.—Hypochlorous acid and its sodium- 
and other salts, including Dakin’s solution. 

2.—Chlorazene (Chloramine-T), the ab- 
breviated name for sodiumtoluenesulphon- 
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chloramide, which is employed in an aque- 
ous solution. 

3.—Dichloramine-T, the abbreviated name 
for toluenesulphondichloramine, which is 
used only in an oily solution. 

In most respects, the action of the vari- 
ous chlorine compounds is essentially sim- 
ilar, though each possesses certain proper- 
ties which render it more or less suitable 
for particular purposes. As a matter of 
co:venience, it may be desirable to give a 
short resumé of these considerations, the 
results of which are mostly taken from the 
experiences of Dakin, Carrel, Dunham, 
Lee, and others, as well as our experiences 
at the West Side Hospital. 

1.—Hypochlorous acid and hypochlorites 
are best suited to cleansing septic wounds 
by irrigation. They markedly assist in the 
dissolution of necrosed tissue, they are 
unstable and very reactive, and must be 
renewed frequently in all parts of the 
wound, this being best accomplished by an 
intermittent method of instillation. But, 
the complexity of the apparatus necessary 
to obtain the ideal result, that is, by fre- 
quently renewing the antiseptic, makes this 
method quite cumbersome. 

2.—Chlorazene (Chloramine-T), used in 
aqueous more stable, exerts 
more prolonged antiseptic action, and is 
considerably more effective than the hypo- 
chlorite when acting in the presence of 
blood. For details concerning the prepara- 
tion of solutions of the hypochlorites and 
chlorazene, we refer to the publications of 
Dakin and Carrel. 

3—Dichloramine-T dissolved in a special 
oily solvent may be sprayed upon wound 
surfaces or poured into accessible parts of 
deep wounds. It yields moderate amounts 
of the antiseptic to watery media such as 
the secretion from wounds or mucous mem- 
branes, but yields much greater amounts 
when used on dry surfaces. It is suitable 
for cases requiring prolonged antiseptic 
treatment and for first dressings of 1ecent 
wounds which do not require irrigation. It 
is also used for nasal and oral, and for 
ocular antisepsis, as reported by A. S. and 
L. S. Green of San Francisco in The Jour- 
nal of the American Medical Association 
for April 27, 1918. 

By reason of its availability in oily solu- 
tion, dichloramine-T has a great advantage 
over the other chlorine antiseptics in that 
it may be used in high concentration, and 


solution, is 








its action is of much longer duration. The 
application of the oil is extremely simple 
and it ordinarily need not be renewed more 
than once in twenty-four hours. 

As to Dichloramine-T 

Dichloramine-T is a light, yellowish- 
white crystalline substance, possessing a 
sweetish, rather pungent chlorous odor. It 
is stable in the solid state, especially when 
kept in colored bottles. Water dissolves 
only traces of it, though it is readily solu- 
ble in most organic solvents, yet it is diffi- 
cult to find perfectly satisfactory solvents 
for it that will yield stable solutions. 

In stable solutions, it has an intense 
germicidal action corresponding to its high 
content of active chlorine. A 2-percent 
solution will kill organisms in one-half 
minute, while 2-percent iodine does not kill 
them in 5 minutes. A 10-percent dichlora- 
mine-T solution will stop the motility of 
actively motile typhoid organisms in half a 
minute, and will cause them to agglutinate 
as they do in a positive Widal test. The 
solvent employed has been a mixture of 
eucalyptol and paraffin oil, both previously 
chlorinated to reduce their affinity for 
chlorine. 

It is well, perhaps, to refer to the way 
in which dichloramine-T in oily. solution 
acts. It is well recognized that the anti- 
septic incorporated with, or dissolved in, 
oily substances usually possesses little if 
any antiseptic activity because intimate 
contact with the infected matter is hin- 
dered by the oil. 

When, however, oily solutions of di- 
chloramine-T are brought in contact with 
the tissue, the partition-coefficient between 
the oil and the aqueous portion of the tis- 
sue is such that a certain amount of the 
dichloramine-T passes into the tissue and 
there exerts its germicidal action. The 
amount of dichloramine-T thus passing 
from the oil is enhanced by the presence 
in the aqueous medium of substances capa- 
ble of taking up chlorine. 

The oil-solution serves as a store for the 
antiseptic which is drawn upon to maintain 
the germicidal activity of the aqueous me- 
dium with which it is in contact. 

Dichloramine-T is employed for surgical 
purposes in 5 to 20 percent solutions in 
chlorinated eucalyptol and paraffin oil. The 
constituents of the solution are all stable 
and may be preserved indefinitely, especially 
in colored bottles, but the solution itself is 
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sensitive to light and should be used only 
for a few days. A definite crystalline de- 
posit as distinct from a faint opalescence 
is evidence of decomposition and such solu- 
tion should not be used. Also, solutions 
with odor of rancid oil should not be used. 
Careful protection of the oil from light 
will do much to prevent decomposition. In 
preparing the solution it is necessary to 
dissolve the dichloramine-T in the chlori- 
nated eucalyptol first and to add the par- 
affin oil last. 

The mixture, as we used it at the West 
Side Hospital, was made by dissolving 6 
Grams of dichloramine-T in 12 mils of eu- 
calyptol and then adding 18 mils of paraffin 
oil. This would make a 20-percent solu- 
tion which was used on wounds, especially 
infected wounds. For burns, we dissolved 
1 1-2 Grams of dichloramine-T in 6 mils, 
of eucalyptol and then added 4 mils. of 
paraffin oil. The reason for the reduction 
in the oil of eucalyptol is, that it was too 
irritating. For nasal, oral, or ocular use we 
take 0.5 Gram of dichloramine-T, 3 mils of 
eucalyptol, and 7 mils of paraffin oil * 

Dichloramine-T is best applied by means 
of an oil spray, or an all glass “atomizer,” 
the latter being best as metal and hard rub- 
ber are slowly affected. It may also be 
poured into wound cavities and it can 
easily be introduced into sinuses by means 
of a cotton swab dipped in the solution. 
The amount of the solution needed for each 
treatment is extremely small, 1 to 2 mils 
being sufficient for most moderate-sizéd 
wounds, and it need not be renewed more 
often than once in twenty-four hours. A 
minimum of dressings is required and they 
do not stick to the granulation tissue. Like 
most other antiseptics of the chlorine 
group, dichloramine-T is an active lympha- 
gog when placed on fresh wounds. As 
granulation tissue develops, the lymph dis- 
charge decreases and the wound becomes 
comparatively dry. It also possesses in 
marked degree the property of aiding in 
the removal of necrotic tissue. The first 
application of the oil-solution causes a 
smarting sensation, which, however, passes 
away in a few minutes. Wounds treated 
with the oil fill rapidly with granulation 
tissue of healthy color that shows no ten- 
~ *Since this paper was written ‘the author has 
begun the use of Dakin’s new solvent, Chlor- 
cosane, a chlorinated paraffin which is odorless, 


tasteless, nonirritant and very stable. Reference 
to this is made later in ‘the article. 
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dency to exuberant growth nor to become 
sodden. 


Experiences at West Side Hospital 


In the last eight months we have had 
occasion to use dichloramine-T on over 
sixty-five cases at the hospital, most of 
which were cases of Dr. T. A. Davis (who 
has used it entirely on all his surgical 
cases), Dr. W. S. Royce and Dr. C. R G. 
Forrester. We have used it at the dis- 
pensary rather constantly, and Dr. Rand 
has used the 1-percent solution for nose 
and throat lesions in over one hundred 
cases at the Nose and Throat Department 
of the dispensary. 

These sixty-five cases were of the fol- 
lowing nature: 

Three cases of burn; in the burn cases 
we used the 10-percent solution, covering 
the burned area with one layer of coarse- 
meshed gauze previously soaked in paraffin 
wax. Although some workers reported un- 
favorable results with this method, yet we 
have had very good results. 

Three ventral-hernia cases, all of which 
had some resection of omentum, with large 
herniae, and in fleshy subjects with thick 
abdominal walls. One of these patients 
was operated on under a local anesthetic, 


infiltrating the tissues with a 1-percent 


novocaine (Procaine) solution, which 
seemed to lower the vitality of the tissue, 
and, although the wound did not become 
infected, yet granulation and healing were 
delayed. 

Five inguinal herniae; two being recur- 
rent, but, which healed by first intention. 
The patients left the hospital in the aver- 
age length of time. 

Nine clean laparotomies. 

One infected laparotomy. In this case 
there was pus in the abdomen. Appendix 
and tubes were removed, and the abdo- 
men sprayed thoroughly with a 20-percent 
dichloramine-T solution. The case termi- 
nated as a clean case. No bad after-effects 
and no postoperative rise of temperature 
were observed and the patient left the 
hospital in ten days. 

Four clean foot and toe cases. 

Three infected foot cases. These last 
seven cases were all treated in Dr. Davis’ 
service, and he used nothing but dichlora- 
mine-T in the surgical preparation. All of 
them, including those infected, healed by 
first intention, although, in many, resection 
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of bone, tenotomy, and transplantation of 
muscles and nerves had to be done. 

Two ear and throat cases. 

Four osteomyelitis cases. All of these 
four cases were old chronic conditions, two 
of the patients having been in the hospital 
for six months or more before being treated 
with dichloramine-T, and having been 
treated by virtually every other known 
method. Under the use of dichloramine-T 
the lesions cleared up in from two weeks 
to a month. 

Three varicose-vein cases. 

Five amputations of the breast. 

One goiter case. 

Three clean bone cases. 

One infected bone case. 

One hemorrhoid case. 

Three head and face cases. 

Two infected-gland cases. 

Two abscess cases. 

Eight miscellaneous cases, such as bed 
sores, orchitis, and other lesions. 


Conclusions 


1—Dichloramine-T should be used for 
surgical preparation of infected wounds, 
the parts previously being treated with ben- 
zine to remove moisture. 

2—Dichloramine-T should be used for 
burns, the burned area being covered with 
one layer of wide-meshed gauze previously 
dipped in paraffin-wax. 

3.—Dichloramine-T in 0.5 to 1-percent 
solution should be used for nasal, oral, or 
ocular work. 

4—Wounds treated with dichloramine-T 
fill rapidly with granulation tissue of 
healthy color, which shows no tendency to 
exuberant growth nor to become sodden. 

5—Dichloramine-T is best applied by an 
all-glass atomizer. 

6—The amount of the solution needed 
is extremely small 1 to 2 mils being suff- 
cient for most moderate-sized wounds, and 
the antiseptic not requiring renewal more 
often than once in twenty-four hours. 

7—A minimum of dressing is required, 
and it does not stick to the granulation tis- 
sue. 

8—In our experiences of the last eight 
months at the West Side Hospital and Dis- 
pensary, we have had no bad results from 
the use of dichloramine-T, and in only 
one case was there a delayed healing. 
Even this case did not become infecied. 

9—The ingredients for the preparation 











of dichloramine-T may all be obtained from 
the Abbott Laboratories, Chicago. 
Later Results 

Since the results of this paper have 
been compiled, we have had occasion to 
use dichloramine-T on about 50 more cases. 
We are pleased to report that, although 
these fifty cases were of the same nature 
or even of more grave conditions, yet we 
have had 100 percent of good results. 

We have been using dichloramine-T 
dissolved in chlorcosane for the past six 
weeks, and as far as we can determine our 
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results have not been changed. Except 
for the difficulty of using the chlorcosane 
preparation in an atomizer, it is just as 
efficient as the eucalyptol preparation. 

We used the chlorcosane preparation of 
dichloramine-T in a saturated solution (7 
to 8 percent) on cotton swabs or with the 
Lee tips to a glass Luer syringe. We place 
the required quantity of dichloramine-T 
in 4 ounces of chlorcosane and beat the 
mixture until the powder is dissolved, 
which takes place at a temperature of about 
70° to 80° Centigrade. 


Observations on Little Things in the 
Treatment of the Little People 


By C. W. CANAN, M. D., B. 


HE decrease in the birth rate of our 
own country and the tremendous death 
rate of the countries of Europe, through the 
agencies of war, has made it imperative 
for every physician to save every one of 
our little ones so far as lies in his: power. 


This undue decrease in our infant popu- 
lation is due to many and varied causes, 
but, the two main factors are: first, the 
tremendous decrease in the birth rate of 
the well-to-do classes, because of the de- 
sire, on the part of the women, to evade 
the suffering that childbearing entails, and 
their consequent practice of the art of 
preventing conception; and, second, the ever 
increasing death rate among the lower 
classes, owing to the overcrowding in our 
large cities. Taking into account the po- 
tential and actual loss of population (prob- 
ably 50 percent in a decreased birth rate 
among the prosperous classes), the situation 
becomes appalling. The most reliable sta- 
tistics place the number of all deaths occur- 
ing in the first year of life at 25 percent 
and at 35 percent in the first two years. 

Thus, with war depopulating all Eu- 
rope—and we do not know how far our 
own nation is going to be involved—it is 
plain that physicians must do everything in 
their power to save these little ones; for, 
they are our only hope in the years to come. 
There are those who claim that many of 
these poor, deserted, unclaimed waifs, bur- 
dened by the heritage of sin and disease, 
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are far better off dead than living; but, 
this idea is wrong, nor should we forget 
that these make up only a small part of ° 
the great total. Every general practitioner 
should make the treatment of children a 
special study, especially at this time, so 
that he may be able to render them the 
best of service, considering that the death 
of any one of these little ones may mean 
very much to society, to the state, and to 
the government. 

The two leading causes of the high death 
rate in the cities are, first, unsanitary sur- 
roundings and, second, the poor quality of 
milk and water supplied. The percentage 
of infants requiring artificial feeding is 
steadily on the increase, and every thought- 
ful physician is aware that that of itself 
means a higher death rate, even under the 
most favorable circumstances; but, when 
we take into account the privations that 
the war is enforcing upon everyone of us, 
there can be no doubt that this will greatly 
increase the danger for our little ones. 
Add to this the noise and vitiated air of 
the densely populated centers, the poor’ 
water and bad milk, and the prospect for 
our future progeny is far from encourag- 
ing. During the sweltering heat of sum- 
mer, these pale emaciated children pre- 
sent a pathetic picture, indeed. 

If there are any organizations or so- 
cieties that should receive the support and 
confidence of the people, it is those that 
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are laboring to furnish a better milk sup- 
ply and purer air for these little ones. 
It is an unfortunate fact that our city 
authorities are not as keenly alive to the 
evil effects of unsanitary surroundings on 
infants and children as they should be. If 
the medical profession had never done any- 
thing else than to demonstrate the necessity 
of pure air and sanitary conditions for 
stamping out disease and thereby reducing 
the death rate among children, it had not 
existed in vain. Every physician should 
now redouble his energies in behalf of 
this army in miniature, so as not to let the 
spark go out of one of these, if it be pos- 
sible to keep it alive. 


The Care of Little Children 


In referring to the little things in the 
treatment of the little patients, the physician 
should possess tact, a keen power of ob- 
servation, and pay especial attention to 
small details. These are prime requisites 
for success. The symptoms are mostly ob- 
jective ones. This being absolutely true 


of infants, then how much does the success 
of treatment hinge upon the power to ob- 
serve closely? 

Not every physician is best suited to 


practice among children. A physician, to 
be able to do his best among those mites 
of humanity, must be full of love and sym- 
pathy for them, must be willing to enter 
into their little pleasures and must under- 
stand their. likes and dislikes. It is re- 
markable at what an early age children are 
able to read the physician “like an open 
book.” There are few accomplishments 
that will pay the physician greater divi- 
dends than tact in handling children; it is, 
in fact, a rare jewel of brilliant luster. 
To be able to examine a child, to observe 
all its traits without the little one knowing 
what is being done, is skill of a high class, 
indeed. I once had a little patient whom 
I had never been able to examine except 
when asleep, not even to count the pulse, 
although I had talked and tried in every 
way possible. Then, one evening, I was 
called to see the girl just after Christmas. 
She was on her mother’s lap, but, no coax- 
ing by the latter would induce the child 
to allow an examination. Finally I quit 
trying and began to talk about Christmas 
presents—not to the child, but, to the 
mother. In a very short time, I saw her 
eyes sparkling. I began to tell her about 


LEADING ARTICLES 


my own little girl getting a gold bracelet 
and that I believed that it would fit her 
wrist, about a doll that by pressing on the 
chest one could make to talk, and so on. 
Soon I had that child so absorbed that I 
counted her pulse and auscultated and per- 
cussed her chest, and she never once ob- 
jected. I promised to bring her a toy the 
next day, and then she showed me her 
tongue. At my next visit, I took her a 
toy; and I must say that from that time on 
I have never had a better patient. 

Leave nothing undone that will aid in 
establishing friendly relations between the 
child and yourself; gain its full confidence, 
if possible, and you will be able to accom- 
plish results in treatment, that before were 
impossible. Of course, the greatest ob- 
stacle in doing this is, to find the necessary 
time to devote to these little folk. Suppose 
the doctor enters the house when the child 
is cross and nervous, the child is crying, 
the mother is nervous and may be crying 
herself, the doctor is in a hurry, and he 
also gets worried and nervous. What can 
be accomplished under such surroundings? 
Very little, indeed—I have been there. 

Patience is, indeed, a virtue under such 
circumstances. The thing to do, unless the 
situation demands immediate attention, is, 
not to attempt an examination, but, to walk 
out or retire to another part of the house 
or talk about something that will interest 
the mother and, by all means, the child, if 
it be old enough, until the tears are dried 
and the troubled waters are calmed. Then, 
and then only, can you obtain a clinical 
picture that will not be misleading. You 
alone must be the judge of what method 
you will follow to accomplish this end. 

My own experience has been that the 
doctor can do a great deal that will aid 
him in treating the children before they 
are taken ill, provided he comes in contact 
with them, when called to see some other 
patient of the household, by showing them 
some interest or making them feel that you 
are their friend when they are well. When 
you are called to see an adult, he can tell 
his own story; with the little folk, how- 
ever, it is different; you must secure the 
history of the trouble from the mother or 
nurse and then substantiate or disprove the 
impressions made by the infant’s own little 
mute signs. Every detail must be gone 
into. What is the baby eating? How much? 











How often? When and how does it sleep? 
Its baths, habits as to fresh air, besides a 
hundred other little things that may help 
to arrive at a proper diagnosis. Many of 
these things you must actually see for 
yourself. Why, I do not know, still, it is 
a fact that the nurse and at times the 
mother will mislead or deceive you for 
reasons known only to themselves. A diffi- 
cult diagnosis is, at times, made easy by 
stripping the child. 


Importance of Early Training 


Insist, then insist again and again upon 
regularity in methods of feeding, sleeping, 
bathing, and so forth. It is remarkable 
at what an early age these little people can 
be taught certain habits and the great 
amount of good resulting therefrom. They 
acquire knowledge by what we. teach them 
and by their own observation. An infant 
can be taught to go to sleep at a certain 
hour, in its own bed or crib, without the 
breast, bottle or even a light, just as easily 
as the opposite. If only mothers would 
take advice and learn to be positive, the 
raising of children would not cause them 
one-half of the trouble and worry it usually 
does. 

During the first year and a half or two 
years, and especially during the first year, 
the great nervous system is developing at 
a marvelous rate; consequently, excitement, 
noise, and irregular hours and habits are 
almost certain to produce sick babies. The 
nervous system is like a mine ready to 
explode upon the slightest provocation. It 
certainly is apparent to all how beneficial 
to the babies are regularity and qui- 
etude. Do not hesitate to condemn, and 
in no uncertain language, those parties 
who want to drag the baby from one place 
to another and permit everybody to handle, 
trot, and excite it. 

The physician fails in part of his duty 
when he does not instruct parents and 
nurses with reference to punishment of 
children, telling the children that the black 
man, the policeman, or even the devil him- 
self will get them, cut off their ears, and 
do other frightful things, if they do not be- 
have. Many an idiot and nervous wreck 
is the result of such senseless methods. 
However, the worst of all these foolish 
practices is, among many parents, to make 
use of the doctor as a bug-a-boo, telling 
the poor youngsters that they will send for 
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the doctor and that he will do the vilest of 
things to them. I have seen children, who 
were so taught, resist every inducement to 
let themselves be examined. 


The Feeding of Little Children 


We now come to another, very important 
matter in treating little children, and that 
is, their feeding. This is especially true of 
those that are being artificially fed. Rais- 
ing babies on artificial food is a fearfully 
discouraging task. If attention to little 
things counts anywhere, it certainly does 
in artificial feeding; counts not only for a 
day, but, for weeks, months, and sometimes 
for years, even life. The majority of sick, 
emaciated, rachitic, deformed children that 
we see are the result of poor artificial feed- 
ing. 

This problem is one that calls for the 
most concentrated thought and considera- 
tion, and the details must be minutely car- 
ried out. 

To be sure, with regard to the proper 
assimilation of any food, it is necessary io 
study the infant’s individual requirements. 
Each child is a law unto itself, and its 
individual wants must be studied out. One 
child will gain on the same mixture on 
which another will lose weight. The infant 
must appear satisfied after taking its bot- 
tle. There should be no vomiting or colicky 
pains. The bowels should move, unaided, 
at least once in twenty-four hours, and 
twice is better. 

The infant should sleep from sixteen to 
twenty hours’ out of each twenty-four, up 
to its sixth month of age, and it should 
sleep from four to eight hours consecutively 
during the night. 

The infant’s weight should be taken 
regularly once each week. If it thrives 
as it should, it~ should gain at least 4 
ounces each week, while 6 or 8 is much 
more convincing that the diet is near to 
being correct. If the child fails to gain, 
there is something wrong and an investiga- 
tion should be made at once. By all means, 
change the food. 

The physician should have a clear idea 
of the child’s power to digest and assimi- . 
late food; he should have a knowledge, 
also, of the percentage of food-values con- 
tained in the best brands of artificial foods 
on the market, when pure milk can not 
be had. To these we must add the knowl- 
edge of how to prepare foods, so that they 
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can be digested with as little effort as pos- 
sible. One point just here: do not permit 
the use of sterilized milk when it is pos- 
sible to do otherwise. Never heat milk 
hotter than to the normal temperature of 
the body, unless there is some special 
reason for so doing. I am _ thoroughly 
convinced that to heat milk more than this 
makes it harder to digest, and that the 
higher the temperature, the poorer its food- 
value becomes, because the infant can not 
digest it. 
The Medicinal Treatment 

The medicinal treatment of these little 
patients is the last branch of our subject 
and the most important of all, and it often 
taxes our patience and our resources to the 
limit. Parents, by their lack of tact in 
dealing with their children when medicine 
had to be given, have caused the practi- 
tioners trouble and worry without end. 

To be able to prescribe or to leave reme- 
dies that are pleasant for the little ones 
to take, is an accomplishment that few of 
us possess. I know of no one thing or 
remedy that has done so much to put the 
babies against taking medicine as cas- 
tor-oil. This old remedy has been forced 
down so many children, and on the slight- 
est provocation, that it is no wonder that 
they think all others are like it. I have, 
for years, tried every way I was capable 
of to make my remedies for these little 
ones as pleasant to the taste as possible, 
but, I have never gotten very far. There 
are so many drugs that we have to pre- 
scribe for these delicate palates, the taste 
of which it seems impossible to overcome 
and in some instances even to modify in 
the least. However, pharmacists have done 
much within the last twenty-five years to 
aid the physician in this difficult task of 
making the drug-treatment of infants and 
children less obnoxious. 

The introduction of the alkaloids and 
other active principles has been a godsend 
to those who have to treat these small 
persons or that class of patients who al- 
ways are howling about the bad taste of 
medicines. The general practitioner or the 
pediatric doctor who has never prescribed 
the active principles has a surprise coming 
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to him, if he will use judgment and a little 
skill in combining and prescribing them 
for children and fastidious adults. 

Many of the active-principle drugs are 
almost tasteless when dissolved in plain 
water, while those that are not often can 
be made palatable by adding a little glycerin 
or appropriate flavor to the solution. Do 
not fail, by appropriate means, to color 
your solutions; for, children are very much 
influenced by pretty colors, and, to their 
little minds, a solution so beautiful can not 
be bad to take. I make it a rule, when 
treating timid or rebellious children, to 
learn, if possible, whether they are partial 
to certain flavors. A few years ago, I had 
a little patient who would not take any 
medicine, without a “scrap,” except cas- 
toria. So, I never failed to add this par- 
ticular flavor to her medicines, and then 
she took them without a word, until she 
was old enough to be reasoned with. No- 
where in the whole line of medical sci- 
ence has there been greater advancement 
than in pharmacy. 

The day is past when sick people 
had to take large doses of tinctures, ex- 
tracts, decoctions or bulky powders that 
had a taste long to be remembered. There 
are few of the older ones among us who 
do not remember with horror the old de- 
coction of “salis and senna” that was 
poured down our throats without cere- 
mony when we were children or the dose 
of calomel given each spring and _ fall, 
whether indicated or not—this dose being 
measured on the point of grandpa’s pocket- 
knife-blade. These doses always were large 
enough so as to keep the victim sick most 
of the day following. 

It really is marvelous what improvement 
the manufacture of the alkaloids and ac- 
tive principles in general has wrought over 
the old preparations made from the whole 
plant. This improvement has made the 
treatment of children a pleasure, to a 
certain degree at least, it has been the 
means of relieving much suffering, such as 
was not possible in former days. Through 
the skilled application of them, the present 
death rate can be reduced, and childhood 
will be robbed of one of its greatest ter- 
rors—the fear of taking “nasty medicine.” 
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After Thirty Years—V 


Reflections on Life and Work 


By WILLIAM RITTENHOUSE, M. D., Chicago, Illinois 


. [Continued from August issue, page 583.] 
The Medical Code of Ethics 
EPEAT false propaganda often enough, 
plausibly enough, and __ persistently 
enough, and where will be found many to 
believe it, and sometimes the majority will 
act accordingly for a time. Which is only 
another way of putting Lincoln’s well- 
known apothegm, that “you can fool some of 
the people all the time and all of the people 
some of the time, but, you can not fool all 
of the people all of the time.” This re- 
flection is the first thing that comes in to 
my mind in considering the subject of 
ethics, because of the attitude assumed by 
many in the profession toward the code of 
ethics. For some years past, if the sub- 
ject of the code came up for liscussion 
where any considerable number of doctors 
were gathered together, the matter was 
pretty sure to be treated more or less con- 
temptuously, the majority being inclined 
to ridicule it, while the defenders of the 
code were but few or fainthearted. One 
was pretty sure to hear such expressions 
as: “a lot of antiquated drivel,” “a harm- 
less collection of goody-goody platitudes,” 
“an attempt to make Sunday-school child- 
ren out of the medical practitioners” and 
the like. ak 
The reason for this state of affairs is 
not far to seek. The sharks of the pro- 
fession and the quacks who are trying to 
break into the profession deride the code, 
because it interferes with their plans tor 
plunder, so, their clamor is loud and per- 
sistent, while at the same time their efforts 
are quiet and insidious, as best serves their 
purpose. In the meantime, the honorable 
part of the profession has its attention 
upon other things and is not fully awake 
to the efforts that are being made to de- 
bauch public opinion both inside the pro- 
fession and outside among the laity. The 
circumstances are analogous to those under 
which the enemy propaganda was carried 
on in this country before we entered the 
war. 
The superior efficiency of all methods 
and things Teutonic had been dinned into 


the American ear so long and so persistent- 
ly that up to the time of the sinking of 
the Lusitania a large part of the Ameri- 
can people believed that Germany led the 
world in the efficiency of her workmen 
and in the achievements of her scientists, 
and the world was slow to believe that a 
nation claiming to lead in civilization 
could be guilty of unspeakable atrocities, 
However, events soon showed the truth. 
When the interned German ships in our 
ports had their machinery so damaged by 
their crews that they believed they could 
never be repaired, not only did American 
workmen in an incredibly short time ren- 
der them fit for service again, but, they 
improved so much upon their original de- 
signs that the ships were faster than be- 
fore. Also, investigation proved that Ger- 
man scientists were mostly imitators and 
adapters of the discoveries of others. 
Most of the great discoveries in science in 
the last hundred years have been ithe 
work of scientists of other lands. When 
our people began to open their eyes to the 
true state of affairs, the awakening was 
rapid and complete. 

Similarly, an enemy has been lulling the 
medical profession into a slumber of false 
security in the matter of ethics. For two 
or three centuries, the profession has held 
a position high in the respect of the pub- 
lic, because it maintained a high standard 
of honor; but, in the last quarter of a cen- 
tury, it has lost a considerable part of that 
esteem, because it has gradually lowered 
that standard. The code of ethics has 
been neglected and ignored. If we could 
take a census of the doctors graduated in 
the United States in the last twenty-five 
years and could put to each one the ques- 
tion, “Have you read the code of 
ethics?” the answers would be discourag- 
ing. I do not believe that five percent 
could truthfully answer “Yes,” and I base 
this opinion upon conversations with stu- 
dents and recent graduates as well as with 
medical teachers. Those who speak slight- 
ingly of the code as a rule are those who 
have not read it and who take their opin- 
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ion from what seems to them the popular 
idea. 

The blame for this state of affairs must 
rest mainly upon our medical colleges. 
How many of them have a chair on 
ethics? How many of them give their 
advanced students even a single lecture on 
ethics? I do not know of one. In some 
of them, an individual professor of some 
other chair, seeing the need, may perhaps 
volunteer a lecture upon the subject; but, 
if he does, he is likely to be warned by 
the powers that be that he had better not 
do so in the future, as it has a tendency 
to give offense. The milk in the coconut 
consists in the fact that a good many of 
the students are earning the money to 
carry them through college by practicing 
some one of the forms of quackery that 
are so popular among the laity at the pres- 
ent time. To permit anything that would 
seem like stepping on their toes even in- 
directly, might affect the financial affairs 
of the college. 


High Ethical Standards in Former Times 


I have just finished reading Dr. Ben- 
jamin Ward’ Richardson’s “Disciples of 
7Esculapius.” The learned doctor has 


written in this work upward of forty brief 
biographies of some of the ablest men in 
the profession up to the middle of the 


last century. Most of them were English 
and Scotch, a few were French, Dutch, 
and Italian, and one was an American— 
Dr. Benjamin Rush. 

The two strongest impressions left upon 
my mind by the reading of this remark- 
able work are, first, the fact that we are 
not as far ahead of our forefathers as 
most of us have imagined, and, secondly, 
the contrast between the ethical atmos- 
phere of those times and that of the pres- 
ent. The gifted author, without appar- 
ent effort, indeed, without appearing to be 
conscious that he is doing it, lifts the 
reader into an atmosphere of ethical pur- 
ity, by taking him for the time being into 
the company of men who were the finest 
type of what a refined, cultivated gentle- 
man should be and who made the profes- 
sion an exemplification of the highest 
ideals of character and conduct. 

The profession of today has fallen short 
to some extent of those ideals. The laity 
do not hold us in the respect that they 
once did. The family physician who was 
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guide, philosopher, and friend still exists, 
but, in greatly diminished numbers. A 
spirit of commercialism has become more 
and more predominant. 

Why is this? What have we done or 
failed to do that accounts for the change? 
It is not that we havé inferior material 
to draw upon in replenishing our ranks. 
I think it is partly because we have not - 
insisted upon thorough preliminary educa- 
tion and partly because we have too much 
ignored the subject of ethics itself. It is 
the tendency of the age in which we live 
to give less attention to forms and cere- 
monies than did our ancestors. 

A similar condition exists in the field 
Many good people mourn- 
fully contemplate the apparent neglect of 
the church in our day. It is unquestion- 
ably true that less attention is being given 
to creeds and church ceremonial than was 
the case a generation ago, and, if those 
things constituted all there is of religion, 
we should have to admit that we have 
retrograded. But, anyone who will take 
a broad view of the situation will admit 
that the things that religion is intended 
to develop were never so strong in the 
hearts of the people as today. No better 
proof of this fact is needed than the in- 
sight into the hearts of the people as fur- 
nished by the present war. Christianity 
need never be ashamed of its work, when 
it can point to the spirit of self-sacrifice 
and of protection for the weak shown by 
the people of the nations that are fighting 
for the liberty of the world. 

And so with the medical profession. 
There is less attention to forms, but, the 
profession is sound -at heart. It would, 
perhaps, be better if we paid more atten- 
tion to rules and were stricter in the mat- 
ter of keeping our ranks clean and free 
from men of doubtful beliefs and prac- 
tices; but, then, the tendency of the age 
is, to exercise a large tolerance toward 
those who differ with us, whether it be 
in medicine, religion or politics. This is 
a wholesome tendency, in keeping with the 
spirit of the age, which is the spirit of 
liberty. ee! 

Hold Fast to the Principles 


of religion. 


However, we must take care that in the 
exercise of this broad tolerance we do not 
abandon principles, for, that is the first 
step in degeneration. We shall be culpa- 








ble if in good-natured indifference we en- 
courage or seem to encourage those who 
would delude and plunder the public, under 
the cloak of a pretended science. These 
pseudo-scientists are numerous, powerful 
and cunning, and the toll they extract 
from the pockets of the public is an enor- 
mous one. They are untiring in their ef- 
forts to secure favorable legislation, and 
in spreading their propaganda among the 
people. It is for us to see that the public 
is informed of the real facts of the case, 
in other words we must individually do 
our parts in a campaign of education. To 
that end we must begin with the medical 
profession itself. There is much work to 
be done in that direction. Not only must 
the indifferent be roused to take an in- 
terest in the matter, but, many of them 
need instruction. 

At the very foundation of a system of 
medical ethics, there must lie a clear idea 
of the proper relation which scientific 
medicine bears to the various substitutes 
that have been proposed—the so-called 
“schools” of irregular medicine. Even 
among the members of the profession, 
there exists a great deal of mental con- 
fusion on this. point. There are many 
doctors who have never clearly grasped 
in their own minds the distinction between 
regular and irregular medicine; and, as 
for the laity, their ignorance. upon the 
subject is profound. I have often heard 
members of the regular profession accept 
the term “Allopath” when applied to them 
by others, and even to go so far as to 
apply it to themselves. 

Is it, then, any wonder that the public 
believe that the regular profession is sim- 
ply a “school,” a large one, they admit, 
but, still, a “school,” on a similar footing 
with all the various “pathies” and systems 
that have tried so hard to destroy public 
confidence in scientific medicine? The 
term “Allopath” conveys a falsehood; it is 
a misrepresentation of our position; a term 
of reproach applied to us by our enemies. 
To accept the name, is, to help the enemy 
load and fire his biggest gun. Allopathy 
means “the other pathy” and was applied 
to us for the purpose of making the pub- 
lic think that we were simply another 
“school.” 
“schools” in science, that, as soon as we 
pin our faith to a “school” we cease to be 
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scientific, can not be too strongly empha- 
sized. ) 2 4] 

All science is based upon the broad 
principle of observation and experiment. 
On the other hand, each of the “schools” is 
based upon some one special theory, the 
truth of which can not be demonstrated so 
clearly as to carry conviction to the great 
body of scientific men. If a thing is true, 
it can be proven to be true. There can 
be no other safe test to apply. Faith has 
no place in science. 

The distinction between regular and 
irregular medicine can be put in a nut- 
shell by saying that the former is based 
upon a principle, the latter upon a theory. 
Each school of the latter rests upon a dif- 
ferent theory, and each has failed to con- 
vince the majority of: thinking men that 
their particular theory is correct. 

There is nothing in the requirements of 
scientific medicine that would prevent a 
regular practitioner from making use of 
the treatment of any of the irregular 
schools if he can get results with it. The 
harm consists in putting. forth a claim that 
can not be proved as a bid for public pat- 
ronage. ; >} 

The whole group of irregular practition- 
ers base their hope of success upon a 
shrewd recognition of two or three well- 
known weaknesses of human nature. In 
the first place, the marvelous and mys- 
terious always makes a strong appeal to 
the unthinking man. He will quickly catch 
at the idea that the decillionth part of a 
grain of charcoal can produce an effect 
on disease, or that disease can be cured 
by persuading oneself that it does not 
exist, or that all diseases are produced by 
a dislocated spine. Secondly, the com- 
mon mind is very susceptible to sugges- 
tion. Do something impressive or un- 
usual, and then tell the patient he is better, 
and he really believes he is. 

Thirdly, the ignorant man is very sus- 
picious of motives. If we point out to 
him that he has been humbugged, his mind 
is closed to reason, for, he thinks that we 
are moved by jealousy. 

So, fortified by these traits of human 
nature, the irregular feels himself secure 
in his hold on a large portion of the pub- 
lic. 

[To be continued.] 

2920 Warren Ave. 








Cell Environment 





“” 


w 


By ALBEN YOUNG, A. B., M. D., Chicago, Illinois 


O argument is required to convince us 

that we all react to our environment. 
Indeed, it would appear that the main rea- 
son why one man differs from another is 
because of his environment. The rich man 
and the poor man, the city man and the 
country man, the mountaineer and the 
plainsman, the good man and the bad man 
appear, act, and differ largely because of 
the conditions of their life-surroundings. 
I have no explanation of this phenomenon 
to offer; I am content with the fact that 
man is influenced by his environment. 
Since man, as a whole, is thus influenced, 
the question arises, naturally, are the myr- 
iads of cells that go to make up the man 
influenced by variations in the surround- 
ings and conditions of life of the individ- 
ual cells? 

A rude parallel can be drawn when we 
compare the history of man, from a primi- 
tive state to civilization, with the evolution 
of the single cell or ameba to a complex 
organism. Primeval man_ lived alone, 
fighting for an existence, neither giving 
aid to nor receiving aid from his neighbor. 
When, by and by, he learned the value of 


cooperation, families, clans, tribes, com- 
munities and nations successively were 
formed. With community-life came divi- 


sion of labor and al! the complexities that 
make up modern Similarly 
the single-celled ameba, unaided, performs 
all the functions of life. There are low 
forms of animal life with such extremely 
rudimentary organs that it would appear 
as if the cells were trying the experiment 
of community-life and division of labor. 
The perfected system and orderly life of the 
cells in the higher animals may be com- 
pared with the intensive life of modern 
civilization. One well may compare the 
Icukocytes to a trained army, ready and 
able to repel invasion by their enemies, the 
bacteria, or also to skilled mechanics capa- 


civilization. 


ble of repairing damages to the organism, 
of which they are a part. They seem to 
think; indeed, the intelligent way in which 
the fixed cells take in food, expel waste 
Hospital 


*Read at a meeting of the Ravenswood 
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material and do their appointed task would 
suggest thought. 

Histology treats of the physical charac- 
teristics of the cells; physiology tells of the 
manner in which they perform their func- 
tions; bacteriology is a study of their ene- 
mies; nothing, though, is said about the 
conditions under which they live—that is 
to say, their environment. We do not know 
much about the influence which the vary- 
ing states of the blood stream exert over 
the health and activity of the corpuscles 
circulating in it; we know still less of the 
manner in which the lymph (which we 
are told bathes all cells) ministers to the 
welfare of the various cells of the organ- 
ism. 


Cell Environment and Pneumonia, Tuber- 
culosis and Cancer 
Now let us consider, briefly, with refer- 
ence to cell environment, the three great 
enemies of man—pneumonia, tuberculosis, 
and cancer. 


When an apparently strong, vigorous 
man comes down with pneumonia, the 


anxious friends ask, “Why was this man 
stricken?” The usual answer is that he 
must have been infected during a period 
of “lowered resistance.” The phrase “low- 
ered resistance” has been somewhat over- 
worked, especially since it does not mean 
anything in particular. Then, what condi- 
tions were present to bring about the catas- 
trophe called pneumonia ? 

It may be stated as a fundamental prop- 
osition, based on common _ observation, 
that pneumonia does not occur unless there 
is a polluted blood stream. The extremely 
efficient leukocytes are abundantly able to 
suppress every kind of pneumonia-germ in 
any number so long as conditions remain 
normal. But, whenever the toxins in the 
blood increase to the extent of interfering 
with the proper functioning of the leuko- 
cytes, the ever-present, ever-alert pneumo- 
cocci may gain entrance into and flourish 
in the blood. That means that a pneumo- 
coccus-infection will take place somewhere. 

These polluting toxins may be endoge- 
nous or exogenous in origin. The retained 
toxins of nephritis and the toxins of old 











age are examples of those of endogenous 
origin, while alcohol is the most common 
example of those of exogenous origin. A 
man may overeat and drink too much, with 
apparent impunity, so long as the elimina- 
tive organs are able to keep down an undue 
toxemia. But, the burden may become too 
great for these overtaxed organs when 
there is a “cold” or a chilling of surface 
of the body or a stuffy room where the 
skin can not function properly. In the 
aged, the rising tide of toxins may be kept 
down by dieting and watching the elimina- 
tion; still, sooner or later—provided one at- 
tains old age—one is overwhelmed by his 
own poisons, when an insignificant pneu- 
monia rings down the curtain and ends the 
scene. It is a natural ending. 

As a general statement, it may be said 
that, in case of pneumonia, unless the 
attack is a terminal pneumonia, some- 
one is to blame. The victim is paying the 
penalty of his wrong mode of living or of 
an environment over which he has no con- 
trol. As a rule he has no one to blame 
but himself. 

Statistics in regard to the mortality rate 
of pneumonia indicate that our present man- 
agement of the disease does not give any 
better results than did the treatment em- 
ployed a half century ago; indeed, it is 
doubtful whether we are getting as good 
results. Perhaps our patients’ manner of 
living nowadays is more conducive to pneu- 
monia and entails an inability to produce 
the necessary antitoxins. 

The management of tuberculosis has been 
established upon a pretty firm basis, while 
that of the other inflammations of the re- 
spiratory tract still is in the chaotic stage. 

Two Principles to be Remembered 

There is need of a definite grasp of cer- 
tain underlying principles in the treatment 
of pneumonia and allied conditions. Such a 
conception would stabilize our manage- 
ment of these cases. These principles are 
based upon two well-established facts. (1) 
In the embryo, the respiratory tract is an 
offshoot from the digestive tract, and both 
have an epithelial lining of hypoblast. 
We, therefore, should expect them to have 
much in common, and, as a matter of fact, 
they do. We expect infants having a 
“cold” to have digestive disturbances. And 
they do. So, also, we observe that the in- 
dividual having a loaded colon and an en- 
larged liver is prone to bronchial affections 
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and pharyngitis. (2) We notice that our 
pneumonia-patients, when they succumb, 
die of toxemia; also, that treatment does 
not change the sequence of events in the 
lungs. Doubtless, it is fortunate that we 
can not interfere with the defensive and 
reparative processes of nature; still, we can 
control conditions in the alimentary canal 
and thereby influence favorably the course 
of inflammations in the respiratory tract. 
We can exercise our best judgment in re- 
gard to the intake of food. We can see 
to it that the elimination of toxins throsgh 
the bowel is satisfactory. 

These two principles should be kept in 
mind in the management of all inflamma- 
tions of the respiratory tract. The first 
is, as stated, the embryonal and anatomical 
relation between the alimentary and res- 
piratory tracts. The second is a corollary 
of the first: keep the alimentary canal func- 
tioning in the best possible manner. 

Therefore, if we accept the statement 
that a pure blood stream prevents pneu- 
monia, we can accept the conclusion that a 
pneumonia-patient will be benefited if we 
can prevent food-toxins and the toxins of 
putrefactive and fermentative changes oc- 
curring in the bowel from being absorbed 
into an already polluted blood stream. 

In the tuberculously inclined, the indi- 
vidual cells did not get a proper start in 
life; they do not possess the inherent vigor 


necessary to combat successfully their 
hereditary enemies—the — tubercle-bacilli. 
Yet, even so, environment is a _ large 
factor in their life-history. Suppose 
an infection has occurred and_ count- 
less cells have lost. their lives. The 
surviving cells, under favorable  con- 


ditions of environment (i. e., bathed in a 
lymph that is rich in oxygen and the re- 
quired food elements), manage to live 
pretty comfortably with the tubercle-bacilli. 
The tubercle-bacillus is not such a dread- 
fully bad creature. It is when it associ- 
ates with the disreputable families 
composing the various groups of the strep- 
tococci and staphylococci that there is 
created an environment that is intolerable 
for the cell. The tubercle-bacilli possess 
the power to elaborate an unknown sub- 
stance that produces upon the organism as 
a whole an effect surprisingly similar to 
that effected by the internal secretion of 
the thyroid gland. One wonders whether 
the genius of Robert Louis Stevenson was 
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helped or hindered by his tuberculosis-in- 
fection. 

This strange toxin of the tubercle-bacilli 
is, probably, the only thing that ever cured 
a case of dementia precox. To be sure, 
the patients died of the mixed infection. 
Still, there was a period of recovered men- 
tality before death that only can be ex- 
plained by supposing that the environment 
of the cells that preside over mentality 
was somehow so changed by the tuber- 
culosis-product that they were able to re- 
sume their power of functioning normally. 
Certainly there was no change in the cells 
themselves that could be discovered by any 
methods of investigation now at our com- 
mand. 

The Riddle of Cancerous Neoplasm 

What about that strange aggregation of 
cells. we call cancer? 
to the orderly purposeful life of the cells? 
The individual cells appear about the same. 
Some of the more highly specialized ones 
are replaced by the humbler ones. But, 
there is nothing in their appearance to in- 
dicate an inability to serve a useful pur- 
pose. What has occurred to change the 
innocent cells to a menacing monster? We 


know that cancer occurs more commonly 


in old age and in organs that are under- 
going involuntary or devoluntary changes 
(such as in the uterus when its life-work is 
done). 

Considering the phenomenon of age, we 
compare the moist palm and bright eye of 
the child with the moist eye and dry palm 
of the aged—the sweet odor of the child’s 
body with the rather unpleasant odor of 
the very old. Something has taken place 
which escapes the microscope and all known 


What has happened 
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laboratory tests. Conditions have changed. 
The environment of the cells is different. 
The degenerating cells may throw off 
some irritating toxins. We know they are 
tortured with waste material that they can 
not free themselves from. In cancer, some 
change has occured in the serum or lymph 
of the patient which produces or encour- 
ages cancer growth. The surgeon tacitly 
admits this in the care which he exercises 
when removing a cancer to prevent the 
carcinomatous mass from touching the open 
wound. He has no fear of infecting him- 
self. 

The laboratory-workers can produce the 
semblance of cancer by continuously irritat- 
ing the tissues with coaltar injections. 
But, as soon as the abnormal conditions 
were removed, the tissues promptly re- 
covered. In the experiments, the cells did 
not lose their ability to readjust themselves 
to the organism as a whole to take up 
again an orderly existence. In true cancer, 
the cells no longer live in quiet, orderly 
communities, doing the work imposed up- 
on them; they have become hopelessly in- 
sane, useless, destructive, thriving in the 
abnormal environment which was their 
undoing. 

Doubtless, you are wondering what 
profit there is in this little adventure into 
a realm of mingled facts and fancy. Not 
much, possibly. And, yet, it is good for us 
occasionally to get out of our accustomed 
way of thinking and look at things from 
a new angle. There is need from time to 
time of new visions to open up new vistas 
of thought. Otherwise, our beloved pro- 
fession would be headed toward the blank, 
dead wall of pedantry. 


The Treatment of Chronic Diseases 


Diseases of the Nervous System 


By GEORGE F. BUTLER, M. D., Wilmette, Illinois 


Medica} Director, The North 


[Continued from August issue, page 501.| 
Locomotor Ataxia 
(Tabes Dorsalis.) 
HERE is, perhaps, no disease in which 
the patience and resource of the phy- 
sician are so exhaustively taxed as in 


tabes. No very brilliant results are to be 
expected from any treatment that we can 


Shore Health 
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apply. Yet, on the other hand, there is 
perhaps no disease—certainly no disease of 
the nervous system—in which the efficacy 
of modern, intelligent, aggressive thera- 
peutics has made such marked improve- 
ment in the past ten years. Obstinate and 
tedious as it necessarily is, tabes no longer 
is the hopeless affair that it used to be. 
A large part of this betterment in the out- 
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look is owing to the greater promptness 
with which the disease nowadays is recog- 
nized and the corresponding earliness with 
which proper treatment is instituted—a 
most important consideration, since it is 
only at the beginning of the trouble, be- 
fore considerable damage has been done 
to the neurons, that any substantial benefit 
can be derived from therapeutic treat- 
ment. When once the neurons have de- 
generated and been replaced with neu- 
roglia, there is no way of restoring them. 
But, if the case can be caught in its in- 
cipiency, a great deal can be accomplished 
in the way of arresting further degenera- 
tion, and heading off many of the more 
distressing symptoms. 

Upon the assumption that tabes is es- 
sentially a sequel of syphilis, and provid- 
ing the case comes to us in the very early 
stages (especially if a Wassermann and 
spinal test give a positive reaction), it is 
advisable always to administer an injection 
of arsphenamine (salvarsan). My experi- 
ence is that it is better not to give a full 
injection of this remedy, but to divide it 
into three separate administrations of 3 


decigrams each, made at intervals of three 
Even if the syphilitic 


or four weeks. 
etiology be waived, this is an excellent 
measure if carried out in the earliest 
stages of the disease, on the sheer basis 
of the therapeutic efficacy of the 
arsenical preparations. Some practitioners 
prefer to use sodium cacodylate; but my 
experience has led me to use the arsphen- 
amine whenever it can be conveniently ad- 
ministered under proper conditions. This 
treatment, of course, is not invariably bene- 
ficial. In many cases it disappoints. But 
in at least a half of the properly selected 
cases it is efficacious; and where it does 
good at all it usually brings about a very 
marked improvement, and favorably in- 
fluences the entire course of the disease. 
From mercury and the iodides, on the 
other hand, I have never seen any marked 
results. More often I have seen the pa- 
tient become noticeably worse in every re- 
spect under these medicines, especially 
under mercury. 

As a rule, after the administration of 
arsphenamine, if it has had any favorable 
effect at all, the severe pains of tabes sub- 
side—not altogether, but enough to be quite 
bearable and so that they do not seriously 
interfere with the patient’s comfort:;and 


rest. If they are still troublesome, they 
will usually yield to salicin in 10-grain 
doses, or sodium salicylate in similar quan- 
tities.. Only in the extremest cases is it 
advisable to give opiates, in which event it 
is best to give codeine in comparatively 
full doses, to tide over the emergency. If 
codeine is seemingly inadequate, then, as 
a last resort, we may give morphine in 
combination with hyoscine, 1-4 grain of the 
former and 1-100 grain of the latter. with 
strychnine or atropine to guard the heart. 
Many patients respond nicely to cannabis 
indica, or, better still, to the alkaloid can- 
nabine, since the preparations of cannabis 
are notoriously unreliable in potency. Ace- 
tanilid often is beneficial in the pains of 
locomotor ataxia. Frequent ‘warm baths 
also are very efficacious in relieving the 
pains. 

It should be borne in mind that tabetic 
patients almost invariably suffer from car- 
diac and digestive troubles, which are often 
the source of almost as much distress in 
themselves as the more direct phases of the 
disease. A careful examination should be 
made, from time to time, of the patient’s 
heart, and any tendency to irregularity or 
feebleness corrected with appropriate doses 
of digitalis or strophanthus, which in case 
of hyperacidity, may be combined with 
magnesia and a mild bitter, such as gentian 
or cinnamon, and given after meals. If 
there is general enfeeblement of the gas- 
trointestinal function, small doses (3 
drops) of nux vomica may be added to 
the combination with advantage. Iron and 
quinine, which are not infrequently rec- 
ommended and given as “tonics,” do not, 
in my experience, agree with these pa- 
tients, and are better left out of their treat- 
ment. 

The diet of the tabetic should be judi- 
ciously regulated with a view to his need 
of nutriment and his impaired powers of 
digestion and elimination. Especially it 
should be selected with the aim of avoiding 
gastric fermentation. Alcoholic drinks 
ought, upon principle, to-be prohibited; but 
in practice this is not always feasible, or 
even desirable, for patients who have al- 
been accustomed to them, and to 
whom their utter withdrawal would mean 
a severe disturbance of general health. The 
most that can be done in such cases is to 
restrict their use to the minimal extent 
consistent with well-being. The same ap- 


ways 
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plies to coffee and tea. Tabetics should 
take their meals upon the principle of little 
and often. A light breakfast on arising, 
a bite of lunch at ten or eleven o'clock, 
dinner (the heaviest meal of the day) at 
one, supper at five, and a glass of hot milk 
with a few crackers, or something similar, 
before going to bed, is the sort of routine 
they should follow. The insomnia which so 
frequently annoys these patients is best 
overcome by taking a little hot liquid food, 
such as milk or broth, just before retiring. 
Free movements of the bowels are impor- 
tant, and should be secured, as much as 
possible, by other means than drugs. Plenty 
of stewed fruits, and the milder citrous 
fruits raw; moderate exercise, especially 
walking; massage of the abdomen; and 
regular habits; will go a long way toward 
ensuring proper activity of the bowels. But 
it does no harm, and probably much good, 
to give them occasionally a sulphur and 
phenolphthaleine cathartic at night followed 
by a saline laxative in the morning. 

The specific treatment of tabes has for 
its objective the arrest of the degenerative 
process in the neurons, and, as previously 
stated, is of avail only if applied in the 
early stages of the disease. After the ad- 
ministration of the third divided injection 
of arsphenamine, as set forth above, if it 
has markedly benefited the patient, it is 
my practice to keep him upon arsenic, in 
the form of Fowler’s solution, giving two 
or three drops after each meal. It may be 
added to the mixture of strophanthus and 
stomachics recommended above. As long 
as he does well on this remedy, it may be 
continued indefinitely; but at the first inti- 
mation of unsuitability, it should be prompt- 
ly discontinued. It should never be given 
in advanced cases, or where there is great 
debility. Patients taking arsenic should 
always be carefully watched for signs of 
arsenical poisoning, especially where there 
is a tendency to nerve degeneration. 

In patients upon whom salvarsan in the 
beginning has apparently had no influence, 
and in those who do not take kindly to 
Fowler’s solution, chromium sulphate is an 
excellent substitute. It has a marked in- 
fluence in checking the progress of inter- 
stitial degeneration in the neurons, as it 
has in every other tissue; and it acts as a 
continuous mild stimulant to the bowels. It 
may be given in doses of 4 to 5 grains, 
three times a day, preferably after meals, 


ARTICLES 


and continued for long periods at a time. 

There is not, as a rule, in locomotor 
ataxia, the serious vesicular impairment 
that there is in myelitis. However, in a 
certain proportion of cases there is suff- 
cient involvement of the bladder and ure- 
thra to interfere with a proper voidance of 
the urine; and in these cases it is incum- 
bent to look after the asepsis of the urinary 
organs. Urotropin in 3 to 5-grain doses, 
well diluted with water, is, of course, an 
efficient urinary antiseptic, and is said to 
have a favorable influence upon the cere- 
brospinal fluid also. But it becomes ex- 
ceedingly irritating when used for long 
periods. Uva ursi is, in my experience, 
just as effective, and much better suited for 
continued use. It may be given in 15 to 
20 drop doses of the fluid extract, in plenty 
of pure water. 

The most distressing incidents of the 
disease are the so-called “crises,” of which 
the commonest are the gastric. Unfortu- 
nately, there is little that can be done for 
these attacks, since their real seat is not in 
the organs where the pain is apparently 
located, but in the neurons of the cord as- 
sociated with those areas, being, in fact, a 
sort of reversal of Head’s law. If they 
are extremely severe, their intensity must 
be lessened by opiates. Happily, under mod- 
ern treatment, they are much less frequent 
than they used to be, and when they do 
occur, are not, as a rule, so severe but 
what the patient can outride them. In 
cases that can be helped at all, the best 
treatment for the crisis is the treatment of 
the underlying disease. In hopeless cases, 
of course, the use of opiates is both neces- 
sary and justifiable. 

Electricity, in any of its forms, is not of 
any great value in locomotor ataxia, unless 
it be for the moral effect upon the patient. 
If it be employed at all, the faradic current 
should be used, with one pole on the spinal 
segment and the other on the various sen- 
sory nerve areas—preferably with an as- 
cending polarity. Reversals and violent 
alternations are to be avoided. Or it may 
be applied through the agency of a bath. 
But, as stated, I have never been able to 
satisfy myself that it did any good beyond 
its moral influence. 

When the ataxia has advanced to its lim- 
it—and it usually reaches a point of arrest 

a systematic series of exercises should 
be instituted for the purpose of reeducat- 








ing the coordination, and patiently carried 
out over a period of several months and 
even years. Such exercises not only 
achieve their physiological purpose, but 
are of immense psychical value, giving 
great encouragement to the patient and 
remedying that proportion of helplessness 
which is always present as the result of a 
moral “giving up” on the part of the mind. 


Hereditary Ataxia 
(Friedreich’s Ataxia) 


Nothing can be accomplished by medic- 
inal treatment. The general management 
of the disease is the same as that of loco- 
motor ataxia, which it resembles. Espe- 
cially the same muscular exercises should 
be carried out in an attempt to develop 
taxic control of the neurons. But it is a 
much more difficult and disappointing task 
than in tabes, because of the lack of previ- 
ous taxic experience on the part of the 
patient. 

Spastic Paraplegia 
«Primary Lateral Sclerosis. Motor Tubes.) 

This disease bears exactly the same path- 
ologic relation to the motor tracts of the 
spinal cord that tabes dorsalis does to the 
sensory. The treatment is in all respects 
the same, except, of coure, that there are 
no sensory symptoms to combat. But we 
cannot look for the same degree of success 
with our reeducational measures in this 
condition that we attain in locomotor 
ataxia, because in the latter disorder the 
motor mechanism is practically intact, and 
it is a question only of developing control 
of the motor neurons, whereas in spastic 
paralysis it is the motor mechanism itself 
that is disabled. However, we must do 
our best to educate the patient by adopting 
the same course of gymnastics that we use 
in tabes. Galvanism and massage of the 
muscles also are indicated here, because 
of the cutting off of the trophic influences 
of the anterior horns. 

In severe cases the spasticity may be so 
marked as to greatly interfere with the 
patient’s comfort, the muscle leaping into 
spasmodic contractures at the slightest 
stimulus. This annoying condition is best 
met by hot baths. If it be exceptionally 
severe and persistent, the patient should be 
placed in a continuous bath and kept there 
until it subsides. 

The same medicinal remedies that are 
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recommended in tabes are equally applica- 
ble here. 
Amyotrophic Lateral Sclerosis 

This disease is essentially the same as 
spastic paralysis and the treatment is iden- 
tical. However, since in amyotrophic lat- 
eral sclerosis the entire lateral tracts, from 
the cerebral neurons down, are involved in 
the degenerative process, treatment is prac- 
tically hopeless, and the disease invariably 
ends in death, usually by an extension of 
the paralysis to the bulbar nerves, compro- 
mising deglutition and respiration. Elec- 
tricity 1s useless. 

Progressive Muscular Atrophy 

Not much benefit can be expected from. 
any kind of treatment. As it is not an in- 
terstitial degeneration, but an atrophy, the 
remedies which are often useful in check- 
ing the disease process in degenerative con- 
ditions of the neurons are ineffective here. 
Lecithin may help to retard the wasting of 
the nerve tissues. Galvanism, applied daily, 
with the poles respectively on the spina! 
segments and on the affected muscles, and 
continued persistently, for months and 
years, will somewhat retard the atrophy of 
the muscles themselves, but it is evident 
that it cannot have any influence upon the 
neurons. The same applies to massage. 
Gymnastics serve to make the most of the 
motor power as long as it lasts, but noth- 
ing more. Gowers recommends the daily 
subcutaneous injection of strychnine, 1-100 
to 1-40 grain, but to me this seems @n ir- 
rational therapy, on the principle of whip- 
ping a tired and disabled horse. The dis- 
ease usually lasts from ten to fifteen years, 
and terminates as a rule with bulbar par- 
alysis. , 

Multiple Sclerosis 
(Disseminated Sclerosis of Brain 
Cord.) 

Treatment of this disease is wholly un- 
availing. Yet the physician must make 
the attempt, however hopeless it may seem, 
to arrest, or at least retard, the process of 
the degeneration; and to this end the same 
means are applicable as are recommended 
in chronic myelitis. Rest, good hygiene, 
and wholesome, easily assimilated food are, 
after all, the most important factors in the 
treatment. As the end approaches, espe- 
cially if it takes the form of bulbar par- 
alysis, it is almost always necessary to em- 
ploy narcotics; and, of course, we need not 
hesitate to give opiates to the extent de- 


and) 
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manded by the circumstances, since our 
only aim is to make the patient’s last days 
as tolerable as possible. 


Progressive Bulbar Paralysis 
(Glosso-labio-laryngeal paralysis.) 

The prognosis of this condition is abso- 
lutely unfavorable, especially as it is in most 
instances the terminal stage of some other 
inflammatory or degenerative disease of the 
brain or cord. About the only form of 
treatment that does any good at all is gal- 
vanism, applied with the poles on the mas- 
toid processes daily for two or three min- 
utes and the current repeatedly reversed. 
When deglutition begins to be impaired, 
‘the function may be preserved for some 
time by applying a galvanic current of 
medium strength with the anode on the 
nape of the neck and the cathode on one 
side of the larynx. 

To combat the salivation, atropine should 
be given in doses of 1-150 grain, three or 
four times a day. In primary cases an at- 
tempt should be made to arrest the degen- 
erative processes by giving chromium sul- 
phate in 5-grain tablets, or Fowler’s solu- 
tion in 3-drop doses, or ergotin in 2-grain 
pills thrice daily. None of these, how- 
ever, ever do much good; and in terminal! 
cases it is useless to try them. 

As soon as the impairment of degluti- 
tion gets beyond the help of the galvanic 
current, artificial feeding by means of the 
stomach pump must be resorted to, using 
milk, eggs, wine, and the various predi- 
gested foods. 

The closing scenes of the disease are ex- 
tremely distressing, and the physician 
should nat hesitate to lessen the patient’s 
suffering by a liberal use of narcotics. 

Syringomyelia 

There is no medicinal treatment for this 
disease. Its management consists solely in 
a*proper care of the patient’s person. Its 
course is very chronic, and death usually 
ensues from some intercurrent disease to 
which the patient’s lessened resistance ren- 
ders him an easy prey. The principal dan- 
gers to be guarded against are the occur- 
rence of bedsores and the injury of the pa- 
tient on account of his loss of sensibility. 
The former can best be prevented by wash- 
ing the pressure areas with alcohol and 
anointing them with Balsam of Peru oint- 
ment, or covering them with a salicylate 


plaster. If bedsores become very exten- 
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sive, the patient should be placed in a con- 
tinuous bath. The second possibility can 
be avoided by constant care on the part 
of the attendant, and by warning the pa- 
tient himself. Intercurrent symptoms must 
be treated as they arise. 
Syphilis of the Nervous System 

The treatment of syphilis of the nerv- 
ous system does not differ in any essential 
respect from the treatment of tertiary 
syphilis, in any of the other tissues of the 
body. It consists of two therapeutic pro- 
cedures, namely, the neutralization and de- 
struction of the morbific element of -the 
disease, and the absorption of such gum- 
matous deposits as have already been ef- 
fected. For the first of these two accom- 
plishments we rely upon arsphenamine and 
mercury; for the second, upon the iodides. 
The detailed method of administering the 
treatment, however, is perhaps a little dif- 
ferent. 


As soon as a diagnosis is made the pa- 
tient should be given an injection of ars- 
phenamine. Indeed, it is not necessary that 
the luetic nature of the trouble should be 
certainly established to warrant the admin- 
istration of this remedy; for, even though 
the nervous disorder should prove to be 


non-specific, arsphenamine will do no harm, 
but in all probability much good. It is ad- 
visable, however, that in these brain and 
spinal cases the full dose of arsphenamine 
be not given all at once, but divided into 
three separate injections of 3 to 4 deci- 
grams each, to be administered at intervals 
of three or four weeks. Some practitioners 
give the remedy in still smaller divided 
doses, and hypodermically; but I can see 
no advantage in this method, except the 
saving of a little trouble and pains on the 
part of the operator, and it is apt to be 
exceedingly painful and irritating, espe- 
cially to patients who are already in a 
hypersensitive, irritable condition. 
Immense improvement usually follows 
this initial treatment. Indeed, the surpris- 
ing results that are obtained from the 
proper treatment of nervous syphilis, even 
in what appear to be the gravest and worst 
cases, are among the most gratifying ex- 
periences in medicine—certainly in neurol- 
ogy. Under the injections of arsphenamine, 
all of the grosser symptoms, as a rule, clear 
up promptly and nicely; and not infre- 
quently this one therapeutic measure seems 
to effect a complete cure. But, the physi- 








cian should bear in mind that he is here 
dealing, not with any symptomatic condi- 
tion of the nerves, but with syphilis; and 
he should not rely upon the immediate ac- 
tion of a few doses of arsenic, astonishing 
as their effect may appear. The patient 
should now be placed upon a systematic 
course of antisyphilitic treatment, in which 
both mercury and the iodides are to play 
an equally important part and must be 
pushed to full systemic effect. 

Everything being equal, of course, the 
best and most effective way of adminis- 
tering the mercury is by inunctions or by 
intramuscular injections of either the cya- 
nide or the tannate salts. But, here, again, 
as with the arsphenamine, the physica! and 
psychic condition of the patient must be 
taken into account. Often the stress and 
irritation of such injections, their effect 
upon the usually nervous and debilitated 
patient, more than outweigh whatever ad-. 
vantage may pertain to the intramuscular 
method. The writer’s experience has been 
that, in a large proportion of his cases, 
better all-round results have been obtained 
by inunctions of mercurial or calomei oint- 
ment or by the internal administration of 
mercury, in combination with iodides, judi- 
ciously prescribed and modified by the ad- 
dition of other medicines. Both the gas- 


tric and the cardiac functions usually are 
disordered, and need correction. An ex- 
cellent combination, therefore, in which 


to give the mercury and iodides is one 
which contains the biniodide of mercury, 
sodium iodide, and strophanthus, in appro- 
priate dosage, in a medium of milk of mag- 
nesia; to this may be added a little deo- 
dorized and colorless tincture of opium 
if the mixture causes any intestinal dis- 
comfort. 

The general health of these patients is 
naturally below par. But the common 
practice of giving them stereotyed formu- 
le of so-called “tonics” like iron quinine 
and strychnine, is worse than _ useless. 
What they need is not stimulation, so much 
as a gentle, intelligent regulation of their 
metabolism and elimination. This can be 
effected usually by proper attention to diet 
and hygiene—the latter to include both 
mental and physical hygiene. These pa- 
tients require just the same kind of food 
and living that we prescribe for tuberculous 
people, except, of course, that it is not de- 
sirable to force the feeding. Special at- 
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tention must be paid to elimination—not 
merely the emptying of the bowels, but 
the deeper phases of elimination. They 
should receive an occasional course of col- 
chicum and salicylates; not enough to low- 
er vitality, but sufficient to rid their sys- 
tems of waste products. If there is de- 
cided anemia, this is best combatted, not 
with iron, which the patient is in no con- 
dition to handle, but with nuclein and tiny 
doses of arsenic, say 1 drop of Fowler’s 
solution, which should be administered 
twice daily after meals. 


Functional Diseases 


The peculiar characteristic thing about 
the physiologic pathology of all the func- 
tional nervous diseases is that the neurons 
themselves are not primarily at fault. They 
are merely scapegoats. They bear the 
brunt of some other morbid condition, and 
the nervous disturbance is an end-result. 
A quality that is common to them ali is, a 
certain irritability and spasm, due, not to 
a positive exaggeration of function, but to 
a sort of negative disability. The neurons 
may be likened to a workman fretting be- 
cause of a lack or poor quality of tools; 
and one might as well expect to get good 
work out of the workman in such a plight 
by drugging him into stupefaction as to ex- 
pect to remedy the neuroses with narcotics. 
They merely add one form of toxicosis to 
another. The essential morbid state in all 
of these diseases is that of a nervous rev- 
enue which is not adequate to the ordinary 
demands of living. The rational principle 
of treatment is to bring the expenditure as 
far as possible within the income, either 
by decreasing the former or by increasing 
the latter, or both. In one sense they are 
the most obstinate of all nervous ailments, 
for, as intimated, these patients usually in- 
herit their neurotic tendencies, and one has 
to do with the complex ramifications of 
biological stresses and strains.. They are 
physical ne’er-do-wells, just as some per- 
sons are financially shiftless. It is almost 
as impossible to make solid, prosperous in- 
dividuals out of either type as to change 
the leopard’s spots. The most that can be 
done, with the physical as with the eco- 
nomic ne’er-do-wells, is to educate and 
help them to live within their modest in- 
come. 

It is clear that in this class of diseases 
drugs have but a secondary value. Just 
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as no one would think of assisting a finan- 
cially shiftless person by giving him large 
sums of money, so it is worse than useless 
to give neurotic patients large doses of 
medicine. Small doses, repeated as neces- 
sary, of judiciously selected remedies for 
each individual case, are better. And, 
again, as in the case of the financially in- 
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| BACK TO THE LIGHT 


By H. E. 


Bill, yer my pard, an’ I know 
truth; for don’t 
stood beside at the time I fell; 


when the boche’s sheil 


Me the 
That ye 
An’ ye 


carried me back 


Put an end to my part o’ the show, 


But now I’m back to the 


Just back 


A hopin’ to soon be 


An’ a countin’ the days ] 
But there’s something 


When the web in yer 


Might angels come down from Heaven above, 
With velvet step, an’ the voice of a dove; 
An’ a touch that reminds 
Could there such a thing happen to be? 


An’ ve 
On yer brow, 


An’ ye hear a 


Like the music o’ harps in the Promised Land; 
that happen to me 


Could the like o’ 


Yes, it happen, old man, just like it seemed; 
An’ the things that ve felt ye might have dreamed 
the glare 


Were 


gleamed; 


true; 


An’ the shell of the Hun in the midnight 
On its mission of hate 


‘Twas an Angel of Mercy 
An’ it’s God’s own gift that she’s with us now; 


An’ the 
She’s blessed by 


NEGLEY, Indianapolis 


light o’ day; 
from the shadow o’ 
back in the fray, 
‘ve got to stay; 
I’m wantin’ te 


brain’s got a wobbly wove, 


feel the press of a saintly hand 
where the blast o’ battle fanned; 
voice from a fairy strand 


though 


Master in Heaven alone knows how 
the depths of a soldicr’s vow; 
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competent, we must not relieve the patient 
too much of his own physical responsibil- 
ity, but judiciously coax and help him to 
do his functional tasks. To assist meta- 
bolism, to promote climination, and to build 
up nerve-tissue,—that is about the extent 
of the medicinal treatment of neuroses. 
The rest is education and hygiene. 


you will tell 


remember well, 


j 


death they sav; 


know 


mother love; 





of the _ battle 


screamed, 


and accurse. 


that smoothed yer brow, 





But they call her a Red Cross Nurse. 


The American 


*All rights reserved, except such as are waived 
Journal of Clinical Medicine. 
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DEHYDRATION OF TISSUES IN 
DIARRHEA AND VOMITING 


An experimental investigation on diar- 
rhea and vomiting in children, published 
by Doctor Mellanby in The Quarterly Jour- 
nal of Medicine for April, 1916, is referred 
to in a recent issue of The Lancet. Doc- 
tor Mellanby showed (1) that, if the 
body-fluids are below normal, the absorp- 
tion of toxins from the intestine goes on 
at a maximum rate and the absorbed toxic 
substances have their full toxic action, and 
can not be made harmless by the tissues 
of the body. (2) Water in the intestine 
delays the absorption of toxic substances. 
(3) Magnesium sulphate, in a concentration 
of 2-percent or over, delays the absorption 
of toxic substances from the intestines. 

These findings have an important bearing 
upon the treatment of diarrhea and vomit- 


ing, not only in children, but, also in adults. 
In severe vomiting, it frequently is the cus- 
tom to forbid the ingestion of all food, in- 
cluding water, despite the distressing thirst 


that these patients manifest. If the symp- 
toms are due to a bacillary infection of 
whatever nature, it is unavoidable that the 
withholding of fluid promotes the injury 
accruing from the disease and that the very 
thing we desire to prevent is encouraged, 
that is, the absorption of toxins and their 
deleterious action. 

We all have held that in intestinal af- 
fections, barring certain mechanical condi- 
tions that preclude it, the free flushing of 
the digestive canal not only is a potent 
means to promote intestinal cleanness, but, 
also, that it enables the organism the better 
to take care of and to neutralize the toxins 
produced by the intestinal bacteria. Mel- 
lanby’s conclusions bear out our contentions 
and confirm us in them. Incidentally, his 
finding, that magnesium sulphate in a con- 
centration of 2 percent or over delays the 
absorption of toxic substances from the in- 
testine, encourages us in our favorite cus- 
tom of ordering “saline laxative lemonade” 


for fever-patients, not alone for its laxative 
action, but, because it constitutes a cooling 
drink that not only is pleasant, but, has a 
distinct stimulating and curative action. It 
is a source of satisfaction to find here an 
explanation of the favorable action of mag- 
nesium-sulphate solution that we observed 
times without number. 

The season: for intestinal disorders is at 
hand, and it may be well to keep in mind, 
in the treatment of all diarrheas, even those 
that are not dysenteric in their nature, that 
dehydration of tissues—which is distinctly 
unfavorable—should be energetically coun- 
teracted; that the intestines should be 
flushed freely, for the purpose of inhibiting 
the absorption and unfavorable action of 
bacterial toxins. 

THE PARAFFIN METHOD OF TREAT- 
ING BURNS 


In his oration on surgery before the 
Illinois State Medical Society, reported in 
The Illinois Medical Journal for July, Dr. 
Wm. O'Neill Sherman made the following 
interesting statement relative to the hot- 
wax method of treating burns: 

“This method,” the speaker said, “is 
generally recognized as the method of 
choice, in the treatment of burns, by al! 
those who have had an opportunity to ob- 
serve the results. It is to be regretted that 
for 16 years this treatment was available, 
but, because of theories and prejudice, the 
profession refused to give it a fair trial. 
It was not until the present war that the 
real merit of this treatment was acknowl- 
edged and given an exhaustive trial. 

“The unquestionable superiority of the 
method over all other methods has made it 
the method of choice in the English and 
French armies and navies. The Surgeon- 
General of the U. S. Army has accepted 
the method as a valuable one and has ar- 
ranged for full supplies of paraffin wax, 
and also the equipment necessary to carry 
out the use of it. Most of the failures can 
be attributed to error of judgment and im- 





682 | 


perfect technic, due to misconceptions of 
the underlying principles of the method. 

“The wax-method has, undoubtedly, re- 
duced the mortality, lessened the conval- 
escence by from 30 to 50 percent, elimi- 
nated most of the pain, and reduced con- 
tracting cicatrices 95 percent. In 4,500 
cases treated in the writer’s service during 
the last eighteen months, there have been 
but two complications, namely, thrombosis 
of the femoral vein and one cicatrix that 
interfered with functioning. Operations 
restored excellent function in both. 

“The improved results with this method 
are so startling as to be difficult to believe. 
The method is radically opposed to what 
have heretofore been thought to be basic 
surgical principles. While the theory and 
practice are diametrically opposite, the re- 
sults achieved prove beyond question that 
we have held too tightly to theories at the 
expense of practice. It is generally ad- 
mitted that all burns at some time or other 
during their course become infected. While 
the infection usually is of a saprophytic 
character and of a low grade, it is, never- 
theless, present. Sealing such a wound 
with wax does not in any way interfere 
with the rapid healing of the wound. 

“Let us sincerely hope that those who 
have assailed this method will give it a fair 
trial before condemning the method with- 
out having had any personal experience.” 


COPPER SULPHOCARBOLATE IN 
CHOLERA 


The Prescriber (June) publishes a com- 
munication from Mr. J. Calow, Lingdale, 
Yorks, to the effect that he had made up a 
supply of tablets of copper sulphocarbolate 
and sent these to a medical mission in 
northern India. Mr. Calow recently has 
received a report of the wonderful effect 
of this remedy in a case of choleraic 
diarrhea. The attack was very sudden, 
but, thanks to the prompt administration of 
the copper-sulphocarbolate tablets, the 
patient was better, though weak, the fol- 
lowing morning. At the time of writing, 
he had completely recovered. The copper 
sulphocarbolate was given in doses of 1-24 
grain and seemed to be of great value as 
an intestinal antiseptic. 

Mr. Calow was induced to suggest this 
use of copper sulphocarbolate by reading 
an article on the therapeutics of copper, 
which, appearing originally in CLINICAL 
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MepicinE (1912, p. 717), was reproduced 
slightly abridged in. The Prescriber (1913, 
p. 176). 

We have often referred to the excellent 
action of the copper sulphocarbolate in 
diarrheic conditions, and the experience 
here referred to supplies a gratifying proof 
of the justice of our position. 


CHLORAMINE AS AN ANTISEPTIC 
IN OPHTHALMOLOGY 


F, de Lapersonne (Presse Méd., Jan. 31, 
1918) found a 0.5-percent solution of sodi- 
um hypochlorite too irritating for use as a 
collyrium. <A 0.1-percent solution proved 
bearable in gonococcal conjunctivitis, but, 
the results were no better than those ob- 
tained with permanganate solutions. A 1- 
percent chloramine collyrium was found 
quite painless. Solutions of 2- to 4-percent 
strength caused a temporary stinging sen- 
sation (although less than that produced 
by zinc sulphate) and slight conjunctival 
redness lasting about five minutes. An 
ointment based on agar-agar and containing 
1 or 2 percent of chloramine was as well 
borne as the chloramine collyria. 

Therapeutically, these preparations 
proved very active. In two cases of puru- 
lent conjunctivitis in the newborn, they 
were used independently of other measures. 
One case was clearly gonococeal and 
showed a central ulceration of the cornea, 
which yielded and healed in three days un- 
der treatment with a 2-percent chloramine 
solution; in this case, silver nitrate had 
already been used a week. Both patients 
made rapid progress under the chloramine 
applications. In several cases of severe 
ulceration, with hypopyon, the use of a 
2-percent ointment, morning and evening, 
resulted in healing of the cornea. The 
chloramine seemed greatly to favor elimi- 
nation of the necrotic tissues, and by the 
third day, the ulcers showed clean bases, 
ready for epithelial repair. In cases of 
long-standing suppuration, in conjunctival 
sacs, -following enucleation, or in severe 
lid involvements, favorable effects seemed 
to be produced. Application of chloramine 
preparations for a week or two made it 
possible to carry out autoplastic operations 
previously not feasible. 

Altogether, de Lapersonne regards chlo- 
ramine as a powerful antiseptic, well borne 
by the conjunctiva, in collyria, up to 4 per- 
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cent, and in ointments if a suitable excipi- tion in a menstruum that would be capable 
ent be selected. (N. Y. Med. Jour., June of not only containing the desired mass of 


8.) germicide, but, also, of holding in solution 

In the United States, the chloramine a reserve mass for a longer period of time. 

preparations are known under the name of On the strength of certain technical con- 

chlorazene. ‘siderations, into which it is not necessary 

- = ee to enter, Dakin produced, synthetically, 
AN ANTITOXIN FOR THE GAS- the sodium salt of toluene-parasulpho- 


BACILLUS chloramide, to which he gave the name 
- One of the most interesting therapeutic chloramine-T—better known in this coun- 
developments of the last year has been the try as chlorazene. While this synthetic 
introduction of an antitoxin for the treat- chloramine was not irritating to the skin 
ment of gas-bacillus infections. This was and could be used in aqueous solutions of 
worked out by Doctor Bull, of the Rocke- from 2- to 4-percent, it had the disadvan- 
feller Institute, assisted by Miss Pritchett, tage—like the aqueous hypochlorite solu- 
of the same institution. tion—that its active chlorine is liberated 
This antitoxin is asserted to be valuable very rapidly, in consequence: of which it 
both as a prophylactic and as a curative Still is necessary to repeat its administra- 
agent. It has proven so satisfactory that tion at frequent intervals. 
already American manufacturers are pre- As a consequence, Dakin undertook. fur- 
paring to put it upon the market. We are ther experiments and eventually produced 
informed that a combined tetanus and gas- toluene-parasulphondichloramine, a prepa- 
infection antitoxin will be offered to the tion which he called dichloramine-T, and 
profession, and that this will be extensively ration which he called dichloramine-T, and 
used in the army. this dissolved, for use, in chlorcosane, (a 
7 Stan chlorinated paraffin wax) may be used in 


DICHLORAMINE-T IN THE TREAT- strength up to 8 percent. 
MENT OF INFECTIONS AND IN- By using oil as a menstruum, a large mass 
FECTED WOUNDS of germicide was brought to the infection 
and, yet, held so firmly in solution that it 
Although the majority of surgeons that is slowly diffused into the surrounding 
have served in the present war are unan- medium for at least as long as eighteen to 
imous in declaring that the chlorine twenty-four hours. 
preparations are superior to all other This new chlorine compound eliminates 
germicidal agents, a very serious disad- at the start the chief indication or necessity 
vantage became manifest quite early, name- for the special Carrel technic, namely, skin 
ly, that all of the standard hypochlorite irritation. It makes possible the application 
preparations were very irritating to the of an overwhelming mass of germicide, a 
skin when used for any length of time. suitable solution of dichloramine-T being 
It was with a view to reducing and, if approximately 80 times the germicidal mass 
possible, eliminating this disadvantage that of a 0.48-percent hypochlorite sol-tion. 
Dakin brought out his neutral hypochlorite Having a phenol coefficient of about 50, 
solution, which is a very dilute neutral dichloramine-T can be presented in a larger 
Labarraque’s solution. This antiseptic quantity without injury to the tissue-cells 
agent, employed by an unusually difficult than any other germicide known. More- 
and minutious technic, yielded excellent over—and this is an important point—in- 
results in the hands of Carrel and others. stead of having this chlorine given up with 
Unfortunately, these results could not be explosive rapidity, as is the case in aqueous 
duplicated by all surgeons, as Carrel him- solutions, with the consequent necessity of 
salf says, because of the failure to grasp frequent renewals, the dichloramine-T dis- 
and apply all details of its use. solved in chlorinated eucalyptol is slowly 
In an effort to overcome these difficulties, diffused into the surrounding tissues, thus 
Dakin set himself to the task of finding a making it unnecessary to renew the solution 
chlorine compound that would be nontoxic or to dress wounds more frequently than 
and nonirritating to the surface of the once in every twenty-four hours. 
wound as well as to the skin and which In a recent number of The Annals of 
could be placed in contact with the infec- Surgery, Dr. Walter E. Lee and Dr. Wil- 
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liam P. Furness say that they have records 
of 6,028 surgical cases in which dichlora- 
mine-T has been used and of 1,200 cases 
of war-wounds in a U. S. base hospital in 
France. Compared in efficiency in parallel 
cases, to tincture of iodine, it developed 
that the results with dichloramine-T were 
60-percent better than with iodine. 

An interesting comparative study was 
made, at the Pennsylvania Hospital, be- 
tween the Carrel technic and Dakin solution 
and dichloramine-T. With the working- 
factors as nearly the same as it is possible 
to have them—same surgeon, nurses, and 
surgical asepsis, and the same class of in- 
juries—a total of 157 industrial injuries 
were treated by the Carrel technic and 
Dakin’s hypochlorite solution, with an 
average healing-time of 14.4 days. The 
succeeding three months, dichloramine-T, 
with a simplified technic, was used in the 
treatment of 281 cases, with an average 
healing-time of 10.4 days. 

In many infected wounds, including 
secondary involvement of tendon, bone or 
joint, in which amputation was avoided 
because of the excellence of the germicidal 
preparation, also in numerous lacerated 
wounds and a number of extensive burns, 
dichloramine-T has served better than, or 
at least as well as, Dakin’s hypochlorite 
solution with the complicated Carrel tech- 
nic. The authors have found: 

That skin irritation will not occur if the 
wounds are not covered with thick occlusive 
dressings. This means the use of the small- 
est possible amount of gauze dressing and 
bandage. The small amount of exudate 
from wounds treated with dichloramine-T 
makes it practicable to use these thin 
dressings, and, in the dispensary, at the 
Pennsylvania Hospital, there has been a 
saving of 75 percent of the gauze and 
bandages formerly used. 

Dichloramine-T, unlike the aqueous hypo- 
chlorite solution, has no effect upon the 
knots of catgut ligatures and no disinte- 
grating effect upon the catgut itself. The 
occurence of secondary hemorrhages in 
wounds treated by the Carrel method was 
not an uncommon experience at the Amer- 
ican Ambulance. Captain Sweet reports 
that, in his 1200 cases of major infected 
military wounds, there was not one of 
secondary hemorrhage. 

Too great stress can not be laid upon the 
value of dichloramine-T as a deodorant 
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dressing. The absence of the usual dis- 
agreeable odors in the wards containing 
cases with fecal fistulae, is a general ob- 
servation. 


PRECAUTIONS IN THE USE OF 
DICHLORAMINE-T 


In an extensive report on dichloramine- 
T in wounds (Ann. of Surg., Jan.) Doc- 
tors Lee and Furness call attention to the 
fact that water, alcohol, and hydrogen di- 
oxide decompose dichloramine-T and, con- 
sequently, should not be employed for 
cleansing the wounds. Furthermore, after 
dichloramine-T has been dissolved in 
chlorinated eucalyptol, it is slowly broken 
down, the chlorine being given off and the 
toluol-suilphon-amid, that is left, crystal- 
lized out. The chlorine liberated is partly 
given off into the air and partly acts fur- 
ther upon the eucalyptol, producing irri- 
tating volatile products. Such decomposed 
solutions frequently cause much irritating 
pain when applied to wounds. Finally, 
chlorinated eucalyptol itself is capable of 
taking up a certain amount of water from 
the air and the breaking down of the di- 
chloramine-T solution is hastened by the 
action of light and by any rise in tempera- 
ture. 

For these reasons, Doctors Lee and Fur- 
ness have suggested the following precau- 
tions in handling dichloramine-T and its 
solution. 

All bottles should be of a dark-amber 
color and glass-stoppered. They should 
be thoroughly cleaned and dried before any 
of the materials are put in. If alcohol is 
used for drying the bottles, it should be 
allowed to evaporate completely before us- 
ing them. 

No solutions should ever be returned to 
the stock bottles from the ward bottles or 
atomizers. 

Bottles in which the solution has already 
undergone decomposition should be very 
carefully cleaned with hot water and then 
thoroughly dried before being used again. 

If, in using the 20-percent solution, med- 
icine-droppers or glass rods are used to 
transfer the oil to the wound surfaces, the 
droppers should be dry if put into the oil- 
bottles. The common practice in some 
places has been, to sterilize these utensils 
by boiling them and then to fill them while 
still wet. This results in the gradual ac- 











cumulation of water in the stock bottles 
and a very rapid decomposition of the di- 
chloramine-T. The glass rods or pipettes 
or syringes, if left in contact with the oil 
for five or ten minutes, are entirely steril- 
ized and do not need boiling. The method 
followed is, to pour the amount required for 
the wound into a clean, dry medicine-glass 
and to take the oil with the pipette from 
this second container. 

If these precautions are faithfully ob- 
served, no trouble from the decomposition 
of the solution will be encountered. Thus 
managed, the 20-percent solution has re- 
peatedly been kept on the laboratory-desk, 
in brown bottles, for three to four weeks 
before decomposition occurred. 


THE TECHNIC OF USING DICHLORA- 
MINE-T 


In the article by Doctors Lee and Fur- 
ness, referred to in the preceding abstract, 
the many advantages and the decided su- 
periority of dichloramine-T as a germicid- 
al application in infected wounds are dem- 
onstrated; the authors insist, however, 
upon a careful and painstaking technic in 
its employment. While this is not nearly 
as complicated as is Carrel’s method of 
employing Dakin’s original solution of the 
hypochlorites, certain precautions unavoid- 
able for satisfactory results must be taken. 
The authors declare that infection and in- 
fected wounds must be treated with the 
same surgical asepsis as that followed in 
the care of sterile wounds, this careful 
asepticism being continued throughout the 
entire period of treatment. 

In the preparation of the skin, soap and 
water are first used for cleansing, care be- 
ing taken to plug the wound with sterile 
oil-soaked gauze. It has been found, how- 
ever, that the use of benzin is to be pre- 
ferred for cleansing the skin. Neither 
water, alcohol nor hydrogen dioxide should 
be used, as they decompose the dichlora- 
mine-T. 

In infections, the focus has been excised 
when mechanically practicable, but, it has 
always been widely exposed so that the 
germicide may have an opportunity to exert 
its complete chemical effect upon the bac- 
teria. Adequate drainage has always been 
provided according to accepted surgical 
principles. After completing the mechani- 
cal procedures, the wound surfaces are 
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thoroughly covered with the proper so- 
lution of dichloramine-T and then the 
wound edges are held apart by a generous 
gauze pack saturated with the oil solution 
of the same strength. A very light gauze 
dressing, of not more than four layers, is 
then applied. In the case of bed-patients, 
a clothing cradle is placed over the area, 
to avoid displacement of the dressing— 
which may be held in place by a few strips 
of adhesive plaster or a towel and safety 
pins. If the patient be ambulatory, the 
fewest possible turns of a lightly applied 
gauze bandage may be used to keep the 
dressing in place. 

Care must always be exercised in apply- 
ing dressings not to make them impervious, 
for, the solvent (eucalyptol oil) is a vola- 
tile oil and acts like all such oils when 
confined by airtight dressings. If the dis- 
charge is unusual in quantity, fresh gauze 
may be reapplied during the day, but, it is 
rarely necessary to do so. The oil should 
be applied but once in twenty-four hours. At 
the first dressing after the operation (and 
at all subsequent dressings), the same asep- 
tic surgical technic is observed as at the 
time of operating; and at this time primary 
gauze drainage should be removed and 
none again inserted, unless the walls of the 
cavity or sinus collapse in such a way as 
to make it impossible to introduce the oil. 
A 5-percent solution of the oil is all that 
is required for secondary dressings, with 
the possible exception of massive infec- 
tions, as in carbuncles or extensive bone 
lesions. Of course, an opening in the sur- 
face of the wound must be maintained for 
the introduction of the oil until the in- 
fection is controlled. 


SWIMMING IS WHOLESOME 
EXERCISE 


In his little publication, Topics of Inter- 
est to Midwives, Dr. Ferdinand Herb dis- 
cusses the beneficial effects of swimming, 
especially for girls and. women. He says 
that, in addition to the remarkable effect 
upon health and physical development in 
general, swimming exerts a most wholesome 
influence upon some special conditions that 
principally concern women. The vigorous 
and continuous contractions of the dorsal 
muscles strengthen the back and thus cor- 
rect defects of poise and carriage; yet, 
while these movements are vigorous and 
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continuous, there is no downward pressure 
upon the abdominal and pelvic organs. This 
advantage is very important. Downward 
pressure frequently is hard to bear and 
prohibits many women from taking part in 
outside sports that otherwise would be de- 
cidedly beneficial to their health and devel- 
opment. It is for this reason that swim- 
ming may be permitted to many women 
who cannot take other kinds of strenuous 
exercise without feeling discomfort and 
distress. Even expectant mothers need 
not forego swimming and may enjoy it 
with safety, comfort, and profit. 

Another advantage accruing to women 
from the horizontal position held while 
swimming comes from the fact that all 
parts of the body are about on a level with 
the heart. Thus, the circulation of blood 
is favored, especially in the legs. Conse- 
quently, the large, blue veins, caused by 
stagnation, that mar the thighs of many 
women are no hindrance to this form of 
muscular exertion; indeed, the trouble 


many times is relieved and may even be 
cured by swimming. 

Perhaps the most beneficial, and to girls 
and women most important, advantage 
gained by swimming is, the development of 


the chest. Climbing hills, running, rowing, 
bicycling, and other sports and exercises 
may, also, increase the capacity of the 
lungs, but, none of these is as efficient as 
swimming. The most favorable conditions 
for the expansion and contraction of the 
chest-walls are thus created, so that in 
forced swimming the quantity of air driven 
through the lungs at a given time may be 
ten to twelve times that inhaled in ordi- 
nary, quiet breathing. 

A well-developed chest is, in many re- 
spects, an asset of inestimable value to 
every mother; no girl or woman can af- 
ford to do without it, if she desires to make 
a success of married life. It is the mother 
with a well-developed chest that bears chil- 
dren easiest and keeps healthy; it is the 
mother with a well-developed chest whose 
beauty lasts longest; it is the mother with 
a well-developed chest who, other things 
being equal, has the healthiest and most ro- 
bust children; it is the mother with a well- 
developed chest that is physically best- 
prepared for her duties in domestic and so- 
cial life. 

Reviewing these manifold benefits, it 
becomes apparent that bathing without 
swimming lacks most of the advantages 
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which bathing beaches hold in store for 
women. Swimming makes bathing the joy- 
ful sport it should be. Swimming encour- 
ages bathing more than any other thing. 
Swimming makes bathing agree with many 
of those who, for want of “reaction,” 
could, otherwise, not bear it. Swimming 
turns weak girls into strong girls. Swim- 
ming prepares girls physically for mother- 
hood better than will any other measure, 
while immeasurably adding to their attrac- 
tiveness, feminine grace, and bodily en- 
durance. 


THE ILLEGITIMATE BABY’S 
RIGHTS 


The rights of illegitimate children and 
the state’s responsibility for seeing that 
every child, no matter what its parentage, 
has the nurture, protection, and education 
essential to its usefulness as a citizen are 
for the first time given complete recogni- 
tion in the Norwegian laws concerning 
illegitimate children, according to a report 
issued recently by the Children’s Bureau of 
the U. S. Department of Labor. 

These laws make the state, instead of 
the mother, responsible for establishing 
paternity. The state holds both parents 
equally and continuously responsible for 
the illegitimate child. . . . “The child shall 
be entitled to bringing up .... maintenance, 
training and education . .. . both from its 
father and its mother.” The report con- 
tains a translation of the several Norwe- 
gian laws, with amendments, on illegiti- 
mate children and their care. A history of 
the efforts through which the legislation 
was secured is given in the introduction. 

The attitude which looks upon illegiti- 
macy as a child-welfare problem that must 
be solved for the sake of the child and of 
the state is exemplified by this Norwegian 
legislation. In connection. with its studies 
of the bearing of the war upon child-wel- 
fare, the Children’s Bureau examined the 
evidence obtainable, but could not find that 
it justified the statements that have been 
circulated of widespread increase in illegiti- 
macy since the war. The Bureau believes, 
however, that the needs of the illegitimate 
child must be considered in the Children’s- 
Year Campaign, “to save 100,000 children’s 
lives during the second year of the war and 
to get a square deal for children.” There 
is need for opportunity for normal devel- 
opment to the child of unmarried parents. 
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Studies on Food Economics 


XVI.—Fruits. Potatoes. Oysters 


HE teachings of geology show that 

vegetable life preceded animal exist- 
ence on this earth. The oldest historical 
work we have tells us that the first food 
of man was fruit, and only after he had 
partaken of the fruit of the tree of knowl- 
edge of good and evil did he become a 
vegetarian and an omniverously feeding 
animal. 

Fruits contain an abundance of those 
organic acids most required by our bodies. 
The following from Dr. W. Williams is 
very instructive: 

“I inherit what is called a ‘lithic-acid 
diathesis” My father and his brothers 
were martyrs to rheumatic gout and died 
early in consequence. I had a_ premoni- 
tory attack of gout when at the age of 
twenty-five, and other warning symptoms 
at other times, but, have kept the enemy 
at bay during forty years by simply un- 
derstanding that this lithic acid (stone- 
forming acid) combines with potassa, and 
forming thus a _ soluble salt, which is 
safely excreted. Otherwise, it is deposited 
here and there, producing gout, rheum- 
atism, stone, gravel, and other dreadfully 
painful diseases, which are practically in- 
curable when the deposit is fairly estab- 
lished. By effecting the above-named com- 
bination in the blood, the deposition is pre- 
vented. 

“The potassium required for the purpose 
exists in several conditions. First, in 
its uncombined state as a caustic potassa. 
This is poison, for the simple reason that 
it combines so vigorously with organic 
matter that it would decompose the diges- 
tive organs themselves if presented to 
them. The lower carbonate is less caustic, 
the bicarbonate nearly, but not quite neu- 
tral. Even this, however, should rot be 
taken as a food, because it is capable of 


combining with the acid constituents of 
the gastric juice. 

“The proper compounds to be used are 
those which correspond to the salts existing 
in the juices of vegetables and flesh, viz., 
compounds of potassa with organic acids, 
such as tartaric acid, which forms the po- 
tassium salt of the grape; such as citric 
acid, with which potassa is combined in 
lemons and oranges; malic acid, with which 
it is combined in apples and many other 
fruits; the natural acids of vegetables gen- 
erally; lactic acid in milk, and so on. 

“All these acids, and many others of sim- 
ilar origin, are composed of carbon, oxy- 
gen, and hydrogen, held together with such 
feeble affinity that they are easily disso- 
ciated or decomposed by heat. This may 
be shown by heating some cream of tartar 
or tartaric acid on a strip of metal or 
glass. It will become carbonized to a cin- 
der, like other organic matter. If the heat 
is raised sufficiently, this cinder will ail 
burn away to carbonic acid and water, in 
the case of pure acid, or will leave carbon- 
ate of potassium, if cream of tartar or other 
potassium salt is thus burned. 

“Unless I am mistaken, this represents 
violently what occurs gradually and mild- 
ly in the human body, which is in a con- 
tinuous state of low combustion and gives 
off its excess of carbonic acid and water, 
to be breathed out, evaporated, and ejected, 
leaving behind the potassium, which 
combines with the otherwise stony lithic 
acid just when and where it comes into 
separate existence by the organic actions 
which effect the above-described slow com- 
bustion.” 

There is an ingredient of fruit, a vege- 
table jelly, called pectin. An acid may be 
separated from it, which has been named 
pectic acid. This acid is in combination 
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with potassa, soda, and lime. Fruit should 
be more generally used than it is at the 
present time. We shamefully neglect the 
best of all foods, in eating so little fruit, 
and drinking so little of fruit juices in 
water. 

With regard to cooked fruits and jams, | 
have this to Jam for the million, 
jelly for the many, and fruit-juice for all. 
With these partaken of in abundance, absti- 
nence from alcoholic drink will follow in 
a great measure, as a result of an acquired 
distaste and natural nausea for alcoholic 
beverages. 

One thing I have learned in my fifty 
years of practice is, that vegetarians and 
fruit-eaters are remarkably free from the 
lithic-acid troubles and rheumatism, and 
that many who were sufferers before, have 
subsequently escaped when they 
vegetarians. 

Just here I would add our meed of praise 
to that noble statesman, W. J. Bryan, for 
the brave example he set before the na- 
tion in entirely abstaining from the use of 
alcoholic beverages on all I 


say: 


became 


occasions. ! 
hold with the great and good Doctor Jacobi, 
that there is a place and use for alcohol 
in medicine; but, further hold that it 
should be strictly limited to that place. Al- 
cohol is not a food, neither can it take the 
place of a food. It does not belong to 
the reconstructives. It is a poison, as is 
nux vomica, hyoscyamus, belladonna, aco- 
nite. Therefore, it acts, as all poison acts, 
first as an excitant and afterward as a de- 
pressant and anesthetic. Hence, its use 
should be confined to the medical practice 
and the arts and sciences. 

All the popular stimulants, such as coca- 
cola, all refreshing drugs and “pick-me- 
ups” have two distinct and opposite actions 
—an immediate exaltation, or the calling 
forth of reserved power (which lasts for 
a certain period, varying with the drug 
used and the constitution of the victim) and 
a subseqent depression proportionate to the 
primary exaltation, but, as I believe, al- 
ways exceeding it either in duration or in- 
tensity, or both, thus giving, as a net or 
mean result, a loss of vitality; and thus 
calling for renewed application of the 
stimulant. 

In boiling potatoes, the bursting of the 
skin occurs only at quite the latter stage 
of the cooking. The greatest practical au- 
thorities on the potato—Irishmen—appear 
to be unanimous in this respect. I do not 
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remember to have seen a prepeeled potato 
in Ireland. I find that I can at once de- 
tect by the difference of flavor whether a 
potato has been boiled with or without its 
jacket and that this difference evidently is 
saline. 

These considerations lead to another con- 
clusion, namely, that baked and fried po- 
tatoes or potatoes cooked in such manner 
as to be eaten with their own broth, as in 
Irish stew (in which cases the previous 
peeling does no mischief) are preferable, 
physiologically, to boiled potatoes. When 
steamed, potatoes probably lose less of 
their potash juices than when boiled; still, 
this is uncertain; for, the modicum of dis- 
tilled water condensed upon the potato 
and continually renewed may wash away as 
much as the larger quantity of hard water 
in which the boiling potato is immersed. 

Those who eat an abundance of fruit, 
of raw salads, and of other vegetables sup- 
plying a sufficiency of potassium to the 
blood may peel and boil their potatoes; but, 
the poor Irish peasant, who depends upon 
the potato for all his sustenance, requires 
that they shall supply him with that ele- 
ment. 

As regards the nutritive value of the po- 
tato, it is well to understand that the com- 
mon notion concerning its cheapness as an 
article of food is a fallacy. Taking Dr. Ed- 
ward Smith’s figures of 760 grains of car- 
bon and 24 grains of nitrogen contained 
in one pound of potatoes, then 2 1-2 pounds 
of potatoes are required to supply the 
amount of carbon contained in one pound of 
bread, while 3 1-2 pounds of potatoes are 
necessary for supplying the nitrogen in 
1 pound of bread. With bread at 1 1-2 pence 
per pound, potatoes should cost less than 
1-2 pence per pound, in order to be as 
cheap as bread for the hardworking man, 
who requires an abundance of nitrogenous 
food. More, potatoes contain 17 percent of 
carbon; oatmeal, has 73 percent. Taking 
nitrogenous matter also into consideration, 
1 pound of oatmeal is worth 6 pounds of 
potatoes. 

Observations in Ireland have fully con- 
vinced us of the wisdom of William Cob- 
bett’s denunciation of the potato as a staple 
article of food. 

The bulk that has to be eaten, and is 
eaten, in order to sustain life, converts the 
potato-feeder into a mere assimilating ma- 
chine during a large part of the day and 
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renders him unfit for any kind of vigorous 
mental or bodily exertion. 

My strictures on potatoes do not apply 
to them, though, as used in America, 
where the prevailing vice of our ordinary 
diet is that it is too carniverous. The po- 
tatoes we eat with our meat serve to dilute 
it and supply the farinaceous element, in 
which flesh is deficient. 

The reader may have observed that most 
of the starch foods are derived from the 
roots or stems of plants. Many others are 
used in tropical climates, where little labor 
is demanded or done, and, therefore, but 
little nitrogenous food required. 

It is within my own memory when oys- 
ters were retailed in London at fourpence 
per dozen. They were not then supposed 
to be exceptionally nutritious, were not pre- 
scribed, by fashionable physicians, for in- 
valids, as they have been lately, since 
their price has risen to threepence each. 

More than half a century has elapsed 
since Doctor Beaumont published the re- 
sults ‘of his experiments on Alexis St. 
Martin. These showed that fresh raw oys- 
ters required two hours fifty-five minutes 
and stewed fresh oysters required three and 
one-half hours for digestion, against one 
hour for boiled tripe and three hours for 
roast or boiled beef or mutton. 

Oysters contain more than 80 percent of 
water, and are, weight for weight, far less 
nutritious than beef or mutton; less than 
the easily digested tripe. But tripe is 
cheap and vulgar, therefore, kitchenmaids 
footmen, and fashionable physicians despise 
it. 

A. T. Cuzner. 

Gilmore, Fla. 


THE ARMY SCHOOL OF NURSING 


The establishment of an army school of 
nursing has now been definitely decided 
upon by the war department, and the Sur- 
geon-General of the Army is sending out 
the following general statement of infor- 
mation concerning it. 

The Army School of Nursing, estab- 
lished by the Surgeon-General under the 
medical department of the Army, offers 
to women desiring to care for the sick and 
wounded soldiers a course leading to a 
diploma in nursing, should the military 
hospitals continue in operation for the full 
period of the course. Should the cessa- 
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tion of hostilities occur before the com- 
pletion of this period, credit for all 
branches of nursing completed will be 
given in a certificate by the Army School 
of Nursing, which certificate will entitle 
the holder to recognition by such civil- 
hospital training school as may _ subse- 
quently accept her as a_ student. The 
school is located in the Surgeon-General’s 
office, Washington, D. C. The training 
will be given in the various military hos- 
pitals and through such affiliations as may 
be required to provide opportunities to 
complete the course. 

The military hospitals will provide ex- 
perience in surgical nursing, including 
orthopedics, eye, ear, nose, and throat; and 
in medical nursing, including communi- 
cable, nervous, and mental diseases. Ex- 
perience in the diseases of children, gyne- 
cology, obstetrics, and public-health nurs- 
ing will be provided through affiliations in 
the second or third year of the course. 

Lectures, recitations, and _ laboratory- 
work will be given in the required sub- 
jects, each hospital assigned as a training 
camp having its director, staff of lectur- 
ers, instructors and _ supervisors, and 
teaching-equipment. 

The course will extend over a period of 
three years. Credit of nine months, or 
approximately an academic year, will be 
given to graduates of accredited colleges. 
Credit of three or more months will also 
be given to students that have had two 
or more years in college or in approved 
technical schools that have included pre- 
scribed courses in the sciences. 

The three years will be divided into a 
preliminary term of four months that also 
will be a probationary period, a junior year 
of eight months, an intermediate year of 
twelve months, and a_ senior year of 
twelve months. Out of this period, a va- 
cation of one month for each year in the 
school will be granted. 

The hours of duty in the ward will be 
arranged in accordance with the required 
class-work. During the preliminary course, 
they will not exceed six hours daily, and 
thereafter will be eight hours. 

Admission.—Candidates desiring to be 
considered for: admission to the Army 
School of Nursing should make applica- 
tion in person.or in writing, or through 
the division directors of the Bureau of 
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Nursing of the American Red Cross, to 
the Surgeon-General of the Army. 

Special consideration will be given to 
those candidates that have taken the course 
in elementary hygiene and home care of the 
sick under the auspices of the American 
Red Cross, provided they meet the require- 
ments for admission to the Army School 
of Nursing; and such candidates are ad- 
vised to apply for the application-blanks to 
the division directors of the Bureau of 
Nursing or the instructors of the course in 
elementary hygiene and home care of the 
sick. 

Candidates will be admitted in accord- 
ance with the needs of the service, the 
first class entering on or about July 1, 
1918. 

They will be assigned to the various 
training camps and to the services pro- 
vided through affiliations, as may be de- 
termined by the dean of the Army School 
of Nursing. 

To be eligible to the Army School of 
Nursing, candidates must be between 21 
and 35 years of age, in good physical con- 
dition, and of good moral character. They 
must be graduates of recognized high 
schools or present evidence of an educa- 
tional equivalent. 

Expenses—No tuition-fee is required. 
The students will be provided with board, 
lodging, and laundry throughout the period 
of the course, and also with the required 
textbooks. They will be required to provide 
themselves with indoor uniforms for the 
preliminary course, and, upon its success- 
ful completion, with an outdoor uniform 
and such additional indoor uniforms as 
are required during their residence in the 
school. A monthly allowance of fifteen 
dollars, to meet these and other school 
expenses, will be provided, except for the 
period of affiliation. 

Full instructions concerning the uniform 
and general equipment for service in the 
military hospitals will be sent to each ap- 
plicant upon the acceptance of her appli- 
cation. 

Illness —A_ student is entitled to med- 
ical treatment while on duty. This will, 
ordinarily, be furnished at the hospital to 
which she is assigned; but, in proper 
cases, the Surgeon-General.may order a 
student’s transfer to, and treatment in, 
some other army hospital. When the 
treatment required by a student on duty 
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can not otherwise be had, the necessary 
civilian service may be employed as au- 
thorized by army regulations. Bills con- 
tracted by a student for medical care while 
on leave or absent without leave can not be 
allowed. Time lost by illness, if exceed- 
ing two weeks in any one year, must be 
made up. 

Examinations. — Examinations, both 
practical and theoretical, will be held at 
the completion of the preliminary term, 
at the end of each course of lectures, and 
at the completion of each year. The pass- 
ing of the examination combined with the . 
general records—which includes practical 
work, conduct, and general class-work— 
will determine the advancement of the 
student into a higher class. 

The decision as to the propriety of re- 
taining the student in the scheol upon the 
completion of the probationary period will 
be made by the dean upon the recom- 
mendation of the director under whom the 
student has taken the course. The con- 
nection between the student and the school 
may be severed by either side at any time 
during the period of training if so desired. 
Students who have of their own volition 
severed their connections with the school 
will not be reinstated, unless the reasons 
submitted at the time of their withdrawal 
be considered adequate. Discipline shall 
accord with that governing the members 
of the Army-Nurse Corps. 

Graduation.—Candidates for graduation 
must have completed the prescribed course 
of three years—or such period as may be 
necessary to supplement the credits al- 
lowed—and passed their final examination. 

Upon the completion of the course, the 
students will become members of the regu- 
lar Army-Nurse Corps in the order of the 
vacancies, or, should there be no vacan- 
cies, they would be placed on the list for 
appointment as vacancies occur. 

They will be eligible for registration in 
any state, except that those students to 
whom credit for collegiate or technical 
work shall have been given will not be 
eligible f.r registration in those states re- 
quiring the full three-years’ course in a 
hospital. They will also be eligible for 
membership in the American Nurses’ As- 
sociation, the National Organization for 
Public Health Nursing, enrollment in the 

service of the American Red 
and for advanced courses in the 


nursing 
Cross, 
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teaching, administrative, and public-health 
nursing fields. 

All communications should be addressed 
to the Army School of Nursing, in care of 
the Surgeon-General’s Office, Washington, 
Di 

Applications through the division direc- 
tors of the Bureau of Nursing of the 
American Red Cross should be sent to one 
of the following addresses: New England 
Division, 755 Boylston Street, Boston, 
Mass.; Atlantic Division, 44 East 23rd 
Street, New York City; Pennsylvania 
Division, 1601 Walnut Street, Philadel- 
phia, Pa.; Potomac Division, 930 16th 
Street, N. W., Washington, D. C.; Southern 
Division, 424 Healy Building, Atlanta, 
Ga.; Lake Division, 929 Garfield Building, 
Cleveland, Ohio; Gulf Division, Post 
Office Building, New Orleans, La.; North- 
ern Division, 202 Essex Building, Minne- 
apolis, Minn.; Central Division, 180 N. 
Wabash Avenue, Chicago, IIl.; South- 
western Division, 1617 Ry. Exchange, St. 
Lonis, Mo.; Mountain Division, 14th and 
Welton Streets, Denver, Colo.; North- 
western Division, White Building, Seattle, 
Wash.; Pacific Division, 942 Market 
Street, San Francisco, Cal. 

Synopsis of the Course of Study.—The 
program of instruction is based upon the 
standard curriculum for schools of nurs- 
ing, as issued by the National League of 
Nursing Education in 1918. 

The time allotted to the various subjects 
will be divided between lectures and dem- 
onstrations hy members of the medical 
staff or special lecturers; and _ classes, 
quizzes and laboratory-work will be con- 
ducted under qualified nurses and other 
instructors. 

The courses included in the preliminary 
course will be: Anatomy and physiology, 
applied chemistry, bacteriology, personal 
hygiene, hospital housekeeping, nutrition 
and cookery, drugs and solutions, elemen- 
tary nursing principles and methods, 
bandaging, - historical, ethical, and social 
basis of nursing. 

The subjects following the preliminary 
course will include: Materia medica and 
therapeutics, diet in disease, massage, sur- 
gery, orthopedics, diseases of the eye, ear, 
nose, and throat, operating-room,, technic, 
general medicine, communicable diseases, 
occupational, venereal, and skin diseases, 
nervous and mental diseases, ciseases of 
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infants and children, gynecology, obstet- 
rics. 


Public-health nursing, social service, 


and other subjects relating to the prob- 
lems of the several fields of nursing and 
modern social conditions will be taken up 
in the third year. 


THE CZECHO-SLOVAK ARMY IN 
SIBERIA 


The average American wonders how an 
army of 100,000 men could achieve such 
deeds as are being reported about the activi- 
ties of Czecho-Slovaks in Siberia. We 
must bear in mind that the Russian Czecho- 
Slovaks are all Slavs and that the Teuton 
is an ancient and common enemy of each 
of them. The Czecho-Slovaks interned in 
Russia mostly come from the oppressed 
Slav nations of Austria-Hungary and were 
forced to fight against Russia and their own 
interest with machine-guns at their backs. 
Notwithstanding this, they voluntarily sur- 
rendered to the Russians on the eastern bat- 
tlefields, and since then have more or less 
mingled with the Russian people during the 
period of this war. They acquire the knowl- 
edge of the Russian conditions and psychol- 
ogy much more readily than either the 
Latins or the Teutons. So, likewise, the 
Russians as to them. 

After the Brest-Litovsk treaty with Ger- 
many, the prisoners of war were freed, and 
then the Czecho-Slovaks determined to fight 
for the freedom of humanity with the Allies 
on the battlefields of France. Representa- 
tions were made to the Bolshevik govern- 
ment that this would facilitate the transpor- 
tation of these men to Vladivostok. from 
whence they were to proceed to France, 
When, however, the Germans in Russia real- 
ized that the Czecho-Slovaks would make a 
fine addition to the Allied armies, they 
brought pressure to bear upon the Bolshevik 
government to disarm the Czecho-Slovak, 
and an order was issued for them to do so; 
but, when the Czecho-Slovaks saw that this 
order would be enforced, they proceeded to 
use their arms, and with success. Trans- 
portation in Siberia is poor, at best. They, 
however, fancied that they were being re- 
tarded on their way, so, proceeded to get 
control of the railroad. Being familiar 
with the Teutonic methods, they quickly 
saw that German peace with Russia was, in 
reality, an armed invasion of a defenseless 
country. They then set to work to inform 
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the trusting Russians of the German men- 
ace and quickly gained the cooperation of 
the native Russian population. As some of 
the best scholars and finest minds are to 
be found in this army, they succeeded where 
every other nationality would have failed 
because of its inability to make their cause 
known intelligently to the Russian peasant- 
ry, owing to their being familiar with the 
language and conditions of the natives. 

It is to be hoped that the Allies will, in 
time, recognize what a wonderful service 
these 100,000 Czecho-Slovaks could render 
in the constfuction-work within Russia, by 
assisting in the organization of various 
groups in the industrial, commercial, eco- 
nomic, and educational fields, and thereby 
rendering spiritual and material assistance 
to Russia, themselves, the Allies, and civi- 
lization. 

Therefore, in the appointment of various 
commissions, it is very important to send 
only such men and women as can make 
themselves readily understood by the Rus- 
sian people, not only being able to speak the 
language, but, also, to enter readily into 
the psychology of the Russian people, wheth- 
er it be the ignorant muzhik or the pro- 
fessor of philosophy. If this can not be 
done, then all commissions are worthless. 
It also must be borne in mind that Ger- 
many has a large Jewish element who know 
the Russians through and through, besides 
the German population that has worked for 
fifty years into the hands of the German 
government, infesting every department of 
human endeavor in Russia. 

Thus, then, this Czecho-Slovak army 
should be recognized by Russia as well as 
by the Allies, as a veritable godsend. 

Rosina WISTEIN. 

Cedar Rapids, Iowa. 


A LETTER FROM GENEVA IN 
NEUTRAL SWITZERLAND 


We live here now since the end of Febru- 
ary and like it very much. We rented a 
house surrounded by a beautiful garden, so 
that the children have plenty of room for 
playing; still, none can run away, because 
there is an iron fence. We have a won- 
derful lot of beautiful roses in bloom just 
now. We planted only tomatoes and beans, 
but, there are a lot of strawberries, rasp- 
berries, gooseberries, and currants, also 
plumbs, greengages, and cherries; these all 
full of fruit. Of apples and pears, there 
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won’t be any this year all over Switzerland, 
they say. Of peaches and apricots, there 
will not be many this year. 

Our house is very pleasant and of the 
American style—nice convenient bathroom, 
no washstands in the bedrooms, pretty 
porch with glass doors and windows, prac- 
tical kitchen, laundry in cellar, et cetera. 
Hot-water heat we have, too. The house is 
situated in a pretty part of the town (really 
outside of the town), fifteen minutes’ car- 
ride from the office, away from the dusty 
main road. We pay for the whole thing, 
completely furnished, with linen, silver- 
ware, and dishes, all garden-utensils, et cet- 
era, only 200 francs, or $40, per month. 

I am surprised to learn that you also are 
having substitutes for all kinds of food. I 
thought only we, in Europe, had to be both- 
ered with that kind of thing. It is not only 
the thinking out of decent menus which 
takes such a lot of time, but, that one has to 
go and get every last thing oneself. No 
store delivers any more. My maid used to 
stand in line for hours to get a little milk, 
but, since the first of June, we have cards 
and now things are regulated and we get 
every day 3 1-2 liter. As soon as there are 


cards for a certain thing, it is much easier 
to obtain. 


Last Saturday, there was one cheese-sel- 
ler on the market with one whole Swiss 
‘cheese [in Switzerland!], and a couple of 
hundred people were standing in line. The 
cheese was gone in less than no time, of 
course, and those coming last went away 
with their cheese-cards instead of the piece 
of cheese. Happily, there are potatoes now, 
new ones. One franc (20 cents) a pound, 
which is just enough for one dinner. We 
eat them as if they were the greatest deli- 
cacy, because for two months we had not 
seen any. When the last old ones were to 
be had, policemen had to stand and keep 
the crowd from storming the school-house 
where they were being given out against 
cards. But, I think that, in spite of all, it 
is wonderful how much we still have and 
that we never yet went hungry from the 
table, although we should like to have some- 
thing real good to eat for a change. 

One thing is fine for us: to have so many 
babies. For them, against certain cards and 
with some red tape, I can obtain cornmush, 
oatmeal, cream of wheat, and white flour; 
also, a little barley- and oat-flower, which 
otherwise one could not get. We also are 











glad that we need not worry for money. As 
long as one has the cash to buy a quantity 
of something whenever opportunity comes, 
it is well to do so. That’s what the big ho- 
tels do. 

I do not think there is any peace in sight 
for a long time. In case times should get 
worse, I preserved 20 dozen eggs in sili- 
cate. Julius and I went half an hour with 
the car to the French frontier to get them. 
One peasant there has the frontier cross his 
property. His house is in Switzerland, but, 
his fields are in France. Last year, he 
could not reap his harvest of potatoes and 
wine, because nothing can be exported from 
France. Sometimes the frontier closes very 
suddenly, and one has to be careful not to 
be caught in his garden, for, he could not 
return to his own house over the line. .This 
seems exaggerated and ridiculous, but, it 
is true. The street-cars here always know 
when the frontier is open. You can imag- 
ine what a fuss and change this war makes 
here, where the two countries always used 
to be like one. 

On the whole, we are very happy here. 
The people next door adopted a little Bel- 
gian girl of Alice’s age, and they are always 
playing together. Alice and Marcella speak 
French very well. We are speaking 
English now, so, they get that again. Alice 
has forgotten it partly. 

Julius’ work is very encouraging. We 
have large plans, for the future, concerning 
Russia, which country probably will be our 
field of activity. It depends, of course, 
upon the developments there, but, we are 
quite sure the door will be opened in due 
time. / 

[The above is excerpted from a letter 
written by a niece of one of the editors, 
whose husband has been engaged in war- 
relief work for over two years. Both of 
them are graduates of American colleges 
and are good Americans—all the more rea- 
son, for them, to devote themselves to the 
relief of the harm wrought by the war. 
This description of life in neutral Switzer- 
land, we are sure, will prove of interest to 
many of our readers.—Ep.] 


AN ILLINOIS COURSE FOR 
COMMUNITY NURSES 





From Public Health Reports for July 5, 
we excerpt the following information that 
may be of more general interest. 


RED CROSS DIRECTORS AT CAMP 
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The Illinois State Departments of Pub- 
lic Health and Public Welfare, in coopera- 
tion with the Illinois Tuberculosis Asso- 
ciation and other state and local health- 
and welfare-agencies, has arranged a sup- 
plementary training course for public- 
health nurses. 

The course is open to graduate registered 
nurses from any state and likewise to so- 
cial workers and others who have been 
engaged in welfare work and can show 
their fitness or adaptability. Applicants 
must agree to engage in public-service nurs- 
ing in Illinois upon the completion of the 
course. They must be in good health and 
not less than 23 years of age. The class 
is limited to 15 members. There are no 
fees or charges, but, the nurse must de- 
fray her traveling- and living-expenses 
while in training. 

The course, covering a period of about 
ten weeks, consists of didactic work and 
field work under supervision in various 
small communities in Illinois where efficient 
public-health service nursing is being car- 
ried out. 

The general schedule is as follows: (1) 
Field work in small communities, three 
weeks. (2) Didactic instruction at Spring- 
field, two weeks. (3) An inspection trip 
to the Lincoln state farm and colony for 
the feebleminded, one day. (4) Person- 
ally conducted visit to the state school for 
the blind, the school for the deaf and dumb, 
and the hospital for the insane at Jackson- 
ville, three days. (5) Field work in smailer 
communities, three weeks. (6) General 
review, covering a period of one week at 
Springfield, with visits to public-health 
laboratories, jails, juvenile courts, child- 
welfare stations, sanatoria, et cetera. 


RED CROSS DIRECTORS AT CAMP 





In a recent bulletin, the Chamber of ° 
Commerce of the United States of Amer- 
ica, Riggs Building, Washington, D. C., an- 
nounces that the American Red Cross needs 
men of energy, discretion, and business ex- 
perience to perform service on behalf of 
the Red Cross at military camps and base 
hospitals. 

These representatives of the Red Cross 
have important duties to perform in assist- 
ing enlisted men in connection with their 
family affairs, in rendering relief of every 
kind, and in distributing supplies such as 
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sweaters, wool helmets, et cetera. They are 
to wear the regulation uniform of the Red 
Cross, with its insignia. The representa- 
tive in charge at a camp must be a volun- 
teer, although all expenses incurred in con- 
nection with the service are paid by the Red 
Cross. The assistant to the representative 
at a camp may be paid a small salary in ad- 
dition to his expenses, but, acceptance of a 
position will involve a pecuniary sacrifice 
for any man who is qualified. 

All persons who are interested in the 
opportunity for service during the war 
which is afforded in this connection should 
write for complete information, blanks for 
application, et cetera, to Bureau of Camp 
Service, American Red Cross, National 
Headquarters, Washington, D. C. 


EXECUTIVE ORDER PLACING PUB- 
LIC-HEALTH ACTIVITIES 
UNDER ONE CONTROL 


Whereas, in order to avoid confusion in 
politics, duplication of effort, and to bring 
about more effective results, unity of con- 
trol in the administration of the public- 
health activities of the federal government 


is, obviously, essential and has been so 
recognized by acts of congress creating in 
the treasury department a_ public-health 
service, and specially authorizing such serv- 
ice, “to study the diseases of man and 
the conditions influencing the propagation 
and spread thereof” and “to cooperate with 
and aid state and municipal boards of 
health” : 

Now, therefore, I, Woodrow Wilson, 
President of the United States, by virtue of 
the authority vested in me as chief execu- 
tive, and by the act “authorizing the Presi- 
dent to coordinate or consolidate executive 
bureaus, agencies, and offices, and for other 
purposes, in the interest of economy and 
the more efficient concentration of the Gov- 
ernment,” approved May 20, 1918, do here- 
by order that all sanitary or public-health 
activities carried on by any executive bu- 
reau, agency or office especially created for 
or concerned in the prosecution of the ex- 
isting war, shall be exercised under the 
supervision and control of the secretary 
of the treasury. 

This order shall not be construed as 
affecting the jurisdiction exercised under 

















authority of existing law by the Surgeon- 
General of the Army, the Surgeon-General 
of the Navy, and the Provost Marshal Gen- 
eral in the performance of health-func- 
tions which are military in character, as 
distinguished from civil public-health du- 
ties, or as prohibiting investigations by the 
Bureau of Labor Statistics of vocational 
diseases, shop-sanitation, and hygiene. 
(Signed) Wooprow WILtson. 
The White House, July 1, 1918. 


PLAN FOR A SMALL HOSPITAL 





Could you furnish me with information 
regarding plans, cost of upkeep, and other 
pertinent data about a small cottage-hospi- 
tal, say, of seven to ten beds, operating- 
room, sterilizer, and other modern funda- 
mentals? Perhaps some of the brethren 
who have had experience in hospital con- 
struction and upkeep could lend a helping 
hand in imparting the information I desire. 

S. S. SLAUENWHITE. 

Rose Bay, N. S. 

[In Cuintcat MepicinE for 1914, page 
442, a short article was published, with 


DEATH OF DR. SHOLL 





plans for a small hospital having two 6- 
patient wards, one 2-patient ward, and two 
other rooms that may be used for addi- 
tionel patients. Concerning a portable hospi- 
tal, we were able to print a communication 
from Dr. John A. Hornsby, editor of The 
Modern Hospital, in Ciintcat MEDICINE 
for 1916, page 362. Doctor Hornsby also 
published a small volume containing a se- 
ries of eight papers on “The Small Com- 
munity Hospital,,” which gives much infor- 
mation concerning a 25-bed institution to 
cost from $25,000 to $35,000. A large vol- 
ume entitled “The Modern Hospital” was 
published by Doctor Hornsby in association 
with Doctor Schmidt.—Eb. ] 


DEATH OF DOCTOR SHOLL 





Dr. E. H. Sholl, late of Birmingham, 
Alabama, died recently at the advanced age 
of 86 while on a visit to his son in New 
Orleans. 

Doctor Sholl was the oldest alumnus of 
Princeton University from the college of 
which he graduated in 1852. He then stud- 
ied and later practiced medicine in Phila- 
delphia and served as a surgeon through 
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the Civil War. He had lived in Birming- 
ham for the last 35 years, where he and 
Mrs. Sholl celebrated their golden anniver- 
sary two years ago. Doctor Sholl used to 
be a frequent contributor to the pages of 
THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE and we have been missing of late 
his well-considered advice and kindly coun- 
sel. To his family, the editors extend their 
sympathy. 


A BILL TO PROVIDE A PHARMA- 
CEUTICAL CORPS IN THE MED- 
ICAL DEPARTMENT OF THE 
UNITED STATES ARMY. 


There is now before the House of Rep- 
resentatives a bill, known as the Edmonds 
Bill (H. R. 5531), for the following pur- 
pose: “To increase thef efficiency of the 
medical department of the United States 
Army, to provide a pharmaceutical corps in 
that department, and to improve the status 
and efficiency of the pharmacists in the 
Army.” 

Physicians always have relied so much 
upon the assistance of pharmacists in the 
procuring and preparing of remedial agents 


that it comes as a surprise that the United 
States Army is not provided in its medical 
department with a regularly recognized 
pharmaceutical corps. It hardly seems 
necessary to point out the advisability of 
creating such a corps, and the Edmonds 
Bill deserves the cordial support of the 
public, especially of medical men, because 
of the benefits that undoubtedly will accrue, 
through its becoming a law, to those men 
of the Army who require medical attention. 

Almost every prominent nation in the 
world has recognized the service which a 
pharmaceutical corps can render in the 
Army, and even in.our own service, the 
Marine Corps, which is doing such splen- 
did service in France, includes, under the 
name of Hospital Corps, a group of trained 
pharmacists that are rendering splendid 
service and proving the effectiveness of 
such an organization. 

The hospital corpsmen of the marines 
and of the Navy are doing the type of work 
which it is proposed to turn over to a phar- 
maceutical corps in the Army. These men, 
especially when attached to the marines, 
have charge of the medical supplies, look 
after much of the sanitary work about the 
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camp, see to it that the food and water sup- 
plies are adequate and of the proper qual- 
ity, dispense medicines, act as superintend- 
ents of small hospitals, do clinical analysis 
and bacteriologic work, do the “paper 
work,” and, in fact, become an all-around 
aid to the medical officers. Such men are 
specially trained for this class of work, 
and this is exactly what it is proposed that 
the pharmaceutical corps of the Army shall 
do. 

‘If graduate pharmacists, who already 
have the foundation work in the medical 
sciences, are given the special training in 
army-schools, they will rapidly qualify for 
positions in the proposed pharmaceutical 
corps and thus relieve the dearth of medical 
officers in our rapidly expanding army; 
they will prove of incalculable service to 
the medical department on account of 
their special training. 


Just as we asked for the support of our 
pharmacist friends in promoting the pas- 
sage of bills improving the standard of 
medical officers in the army, so now we 
want to exhort physicians to urge, through 
their congressmen and senators, the good 
features of this bill and to help create a 


feeling in its favor by writing to their rep- 
resentatives in Washington. 


A PLEDGE BY PHARMACISTS 





We have read with interest and with 
pride a fine patriotic article, entitled “Loy- 
alty to the Country and to Pharmacy,” 
contributed by Prof. E. G. Eberle to the 
July number of The American Journal of 
Pharmacy. The following is taken from 
this article: 

“To respect my country, my profession, 
and myself. 

“To be a loyal citizen, to speak of my 
country with praise, and act always as a 
trustworthy custodian of its good name. 

“To be devoted to the cause of phar- 
macy, to lend my best efforts to its uplift 
and advancement. 

“To promote association work and there- 
by improve the service of pharmacy. 

“To be a pharmacist deserving of respect 
and confidence of those whom I serve. 

“To look upon service in and for phar- 
macy as an opportunity to be seized with 
joy and made the most of, and not as a 
painful drudgery to be reluctantly endured. 
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PUZZLE-FIND THE SLACKER 


“To believe in pharmacy heart and soul, 
to be optimistic relative to its mission and 
convey assurance of its importance to those 
who are served thereby.” 


We like the spirit of this statement. It 
is one that might well be emulated by every 
other trade and every other profession in 
our country. Service to the nation in this 
great crisis involves, not only service to 
the individual, but, the service of every 
organization, every industry, every trade, 
through collectivity of thought. Men should 
use their occupations in which they are in- 
terested to help advance, the great cause 
which at the present time is nearest to our 
hearts. 

There are some few occupations in this 
country that well might be dispensed with 
—we could get along without the saloon, 
for instance. Still, after all, the number of 
occupations that really are vital is very 
great. Certainly, pharmacy is. We need 
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it. The problem is, to direct it into chan- 
nels where it can do the most good. 

We congratulate Professor Eberle upon 
this pledge, which, we are sure, will be 
taken to heart by thousands of pharmacists. 


LOCATIONS FOR PHYSICIANS 


A few months ago, we invited physicians 
looking for locations to correspond with us, 
because we occasionally would hear of good 
openings and other opportunities for phy- 
sicians who might desire to change their 
field of practice. 

At the present time, when so many medi- 
cal men are in army service, it must hap- 
pen, indeed, has happened, to our knowl- 
edge, that villages or towns are left without 
adequate medical attendance. Unfortu- 
nately, our hopes have not been ‘realized, 
in so far as we have not received sufficient 
information from men entering the service 














and giving up their place of residence that 
we could assist those men who wish to find 
new fields of work. 

We should be very glad to be of service 
in this respect to everybody, by way of con- 
ducting a sort of exchange. In order to 
be able to do this, however, it is necessary 
that physicians leaving their fields of prac- 
tice or persons knowing of goodelocations 
that are open do inform us, so that we can 
then attempt to supply localities in need of 
a physician with medical attendants and at 
the same time aid physicians looking for 
new locations to find favorable openings. 
Won’t you help us in this—everybody? 
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ENROLLMENT OF PHYSICIANS IN 
THE M. R. C. 





On August 8, the following statement 
was authorized by the War Department, 
signed by Newton D. Baker, Secretary of 
War: 

“The War Department today has sus- 
pended further volunteering and the receipt 
of candidates for officers’ training camps 
from civil life. This suspension will re- 
main in force until the legislation now pend- 
ing before the Congress with regard to 
draft ages is disposed of and suitable regu- 
lations drawn up to cover the operation of 
the selective system under the new law.” 

Fearing that this order might be misin- 
terpreted by doctors who would not dis- 
tinguish between enlistment as a private 
soldier and enrollment as an officer in the 
Medical Reserve Corps, on August 9, I 
asked the Secretary of War to issue a 
statement making clear this point and 
prevent misunderstanding. 

In response to this request on August 
10, the following statement was authorized 
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by the War and Navy Departments: 

“Orders issued by the War and Navy 
Departments, on August 8, suspending 
further volunteering and the receipt of can- 
didates for officers’ training camps from 
civil life do not apply to the enrollment of 
physicians in the Medical Reserve Corps 
of the Army and the Reserve Force of the 
Navy. It is the desire of both depart- 
ments that the enrollment of physicians 
should continue as actively as before so 
that the needs of both services may be 
effectively met. 


(Signed) Josephus Daniels. 
Secretary of the Navy. 
(Signed) Newton D. Baker. 
. , Secretary of War. 
It is desirable that the definite attention 


of'the medical profession be.called to this 
interpretation in order that enrollment for 
the Medical Reserve Corps of the Army 
and the Reserve Force of the Navy which 
is going on so rapidly at the present time, 
shall not be interrupted. 


FRANKLIN H. Martin, 
Chairman, General Medical Board. 


[The needs of the Medical Reserve 
Corps for many more medical officers will 
not be filled for some time to come, and 
it is confidently expected that it will not 
be necessary to draft the physicians of the 
United States for this service, but, that 
sufficient numbers will volunteer.—Eb. ] 


THE UNITED STATES STUDENT 
NURSE RESERVE 





It is established that the army alone will 
require 25,000 graduate nurses by January 
1, 1919. Already 13,000 of this number 
have been withdrawn from civilian prac- 
tice for service in military and naval hos- 
pitals, and the Red Cross has just called 
for 12,000 additional nurses. It is an im- 
perative necessity that every graduate nurse 
not needed at home should enter military 
service. Graduate nurses can only be re- 
leased by the recruiting of student nurses 
to take their place. Therefore, the prose- 
cution of the war demands that every train- 
ing school be filled to its full teaching and 
housing capacity by student. nurses. 

To comply with this demand, a drive to 
secure an enrollment of 25,000 women in 
the United States Student Nurses’ Reserve 
was undertaken last month by the Woman’s 
Committee, Council of National Defense. 
Recruiting stations were established and 
maintained by the state and local chairman 
of the Women’s Committee and efforts 
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made to appeal to every physically fit 
woman with the proper educational quali- 
fications and between the ages of twenty- 
one and thirty-five, to enter this Reserve. 

Enrollment in the Student Nurses’ Re- 
serve means that the candidate will hold 
herself ready, until April 1, 1919, to take 
training when she is offered assignment in 
a training school, unless she has in the 
meantime entered other government serv- 
ice. Women may engage to accept assign- 
ments in civilian nurses’ training schools 
or they may become candidates for the 
Army Nursing Schools recently established 
by the authority of the Surgeon General 
with branch schools in selected military 
hospitals, or they may declare their willing- 
ness to accept assignment wherever they 
are sent without any restrictions as to lo- 
cation or type of service. 

The term of training is three years, al- 
though credit is given for previous tech- 
nical training which may, in some schools, 
reduce the course to two years. No one 
is assigned to any school whose conditions 
of training will not be approved by the 
State Board of Examiners. 

The Committee on Nursing of the Coun- 
cil of National Defense will be responsible 
for calling candidates to the civilian hos- 
pitals, and the Surgeon General’s Office 
will call the candidates for the Army 
School of Nursing. Those registering for 
both schools will be placed on both lists 
and called when the need arises. 

Emity NEwe tv BLairr. 

News Department, Woman’s Committee, 

Washington, D. C. 


CHILD-WELFARE 


The conditions faced during the earlier 
centuries of American settlement especially 
favored the development of the pioneer- 
virtues. When men have nobody but them- 
selves upon whom to depend, they become 
self-dependent. Whenever a man is his 
own soldier, he “springs to arms,” not “over 
night,” but, at the instant the emergency 
arises. Necessarily, he becomes a bit of 
a jurist, a doctor, and of every other pro- 
fession and trade found to be essential or 
desirable. As a doctor, he, naturally, is a 
herbalist and it is here that we find a rea- 
son for the Americans’ partiality for vege- 
table remedies. Next, men’s qualifications 
differing, they begin to specialize, and, so, 
we come upon the origin of the custom of 
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ascribing to various individuals titles not 
granted by authorities—“Majors,” “Judges,” 
“Doctors” soon become plentiful. We 
here have also the reason for the popu- 
larity of various religious sects, in which 
very little except a self-asserted “call” is 
required to usher an erstwhile undistin- 
guished citizen into the pulpit. 

The necessities of self-defense made the 
early American wary, enterprising, and 
courageous. The universal application of 
the legal maxim of caveat emptor made him 
the shrewdest of bargainers; while the 
constant infiltration of new and undeveloped 
material into the population, offered abun- 
dant opportunity for sharp practice at the 
expense of these unsuspecting subjects. 
From these causes, came the American 
business-man, with his consummate mas- 
tery of that art, and from it came also, in 
the eyes of his exasperated competitors, the 
American’s reputation of being an unscrup- 
ulous dollar-chaser. The net results we see 
in the American of today. 

These conditions already have passed 
away and we see before us now the adapta- 
tion of this highly developed American in- 
dividuality into this new world that is 
taking shape among us. The business ca- 
pacity of our people is being aggregated 
into vast combinations, just as our fighting- 
qualities are molding themselves into 
Pershing’s armies. The oldtime Jeffer- 
sonian would not brook governmental in- 
terference, yet, we find it an absolute neces- 
sity in dealing with the fresh masses of 
citizenry that have poured in upon us by 
the million from every quarter of the 
globe. It is useless to discuss the desir- 
ability of these changes—they are inevitable 
whether we relish them or not. 

In no direction is this new policy of 
governmental, or parental, direction fraught 
with such possibilities of benefit as in the 
new movement for child-welfare.. If the 
new immigrant is cheated, he soon will 
learn to take care of himself. The little 
child, however, can not thus protect itself. 
That there has been, and is, an enormous 
waste of child-life, we have known from 
statistics on infant mortality. But, in an- 
other direction, we were quite unprepared 
for the revelation as to the influence of 
infantile maladies upon the wellbeing of 
the adult, as shown by the examination 
for army recruits. It is simply appalling 
what a vast proportion of our young men 
are unfit to stand up for their country in 








its hour of need, and the pity is that this 
disability is the consequence of maladies in 
early childhood that could have been 
readily obviated by suitable treatment at 
that age: 

In the pioneer-days, the first step was 
that the unfit perished. So, while cruel in 
the individual case, a considerable part of 
the efficiency of the present American is 
ascribable to this pitiless application of 
Darwin’s law. The next step was, to save 
a large proportion of the less fit. And now 
we come to the third step, that of a sys- 
tematized effort to remedy these conditions 
and restore the unfit to fitness. 

With this object in view, child-welfare 
associations have sprung up all over the 
country. These are being rapidly extended 
and brought into such organizations as 
admit of united effort. It is a work in 
which every intelligent, altruistic citizen 
is profoundly interested. Necessarily, the 
larger part of the work must fall upon 
women—which is a mighty good thing, in- 
asmuch as they are peculiarly well fitted 
to appreciate its importance and to apply 
the remedies in the most practical manner. 

At the outset, it is necessary that we 
have a distinct ideal of what we want and 
the best way to get it. Naturally, we go 
back to the days of Sparta, as the most 
notable example of an effort in this direc- 
tion. Here, the child was taken from its 
parents at the earliest possible moment and 
handed over to the state for development. 
In accordance with the conditions of the 
time, the result was, the production of the 
finest soldiers in existence; but, nothing 
more. Sparta produced no Platos, no Pin- 
dars, no Euripides. Its modern counter- 
part may be seen in Germany, where this 
ideal is the same, and which has developed 
the Spartan method further than any now 
existent community. 

The democracies, however, are working 
along a different line. The natural 
guardians of the child are its parents, so, 
instead of relieving the father and the 
mother of the care of the child, we should 
seek to render them better qualified to ful- 
fil it. 

The initiation of this movement we owe 
to Switzerland. True, Germany developed 
the idea, originating the name “kindergar- 
ten,” in ‘which Froebel (1782-1852) ex- 


tended the scope of the plan which Pesta- 
lozzi (1746-1827) had followed. But, the 
fact remains that Switzerland introduced 
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and developed the first, and most important, 
steps in the line of studying the needs of 
the little child. 

We have just been perusing a govern- 
mental report on child conditions in Johns- 
town, Pennsylvania, as shown by an analy- 
sis of statistics on the first year of infant- 
life. The hygienic conditions were such as 
to make it hard to realize how any infants 
born under them manage to survive. The 
fact, that the vast majority of deaths occurs 
among the least-developed classes of im- 
migrants, arouses the thought that six 
months or a year of tuition, or at least of 
supervision, would be a good preliminary to 
admission to the privileges extended to this 
class. Developing our ideal further, we 
should find it still more amply fulfilled by 
placing these people under the sanitary and 
medical supervision of physicians of their 
own race, who could instruct them in the 
laws of health and guide their steps along 
the ways of hygiene. For, it is obvious that 
any considerable improvement in the reduc- 
tion of infant mortality must start with the 
parents. The three great factors—alcohol- 
ism, syphilis, and tuberculosis—must be 
considered, as well as the foundation on 
which they and the whole superstructure of 
evil rests, and this basis is, ignorance. The 
financial resources of these people will be 
vastly increased by this training, and then 
we may take up the problems that present’ 
themselves more directly. These may be 
found in the care of the prospective mother 
during. pregnancy; then her care during 
childbirth, and, after this, her care and in- 
struction during the earlier years of the 
child’s life until it is time for the latter to 
enter the kindergarten. 

To accomplish these objects, effectively, 
can be done only by the government or, at 
least, by a method centralized, controlled, 
and systematized by the government. The 
immigrant submits to such regulation, when 
he would resent amateur or volunteer in- 
tervention in his affairs as officious. The 
economic benefits would be so great and so 
immediate that the expense need scarcely 
be considered; but, the work must be done 
by specialists, that is, by special paid, full- 
time officials. 

The results in sight offer a most enticing 
picture, millennial; but, a millennium with- 
in our easy reach. The time to realize it 
is now, when the general awakening of 
the feminine world to a consciousness of 
the utilization of its dormant energies sup- 
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plies us with the personnel, and the revela- 
tions made by the war bring home the 
realization of our needs. 

As a matter of course, the development 
of this program comes as a first duty to 
us, as physicians. Nobody else so well 
knows the need, nobody else is so well 
qualified to apply the remedy. Every phy- 
sician in America should be a paid, full!- 
time officer of the government, with a due 
share of this work assigned to him. He 
not only knows the need, but, the people 
know him and trust him. It is an indi- 
vidual duty, devolving upon each and every 
one of us, to take up the study of this 
matter and to do our utmost to bring it 
into practical operation. 

Wo. F. Waucs, 

Chicago, IIl. 

[Numerous recent publications issued by 
the Children’s Bureau, of the Department 
of Labor, throw a great deal of light upon 
the child-welfare movement, and some of 
them have been referred to in various edi- 
torial articles. Among other good things 
is the work of the Playground and Recrea- 
tion Association of America, which, in con- 
nection with several other bodies, declared 
a “Children’s Year,’ to last from April 
1918, to April 1919. Through all these ef- 
forts, it may be confidently expected that 
‘much good will accrue. Even now, adu!t 
young Americans are found to compare 
well physically and mentally with their 
peers of other nationalities. The work of 
the child-welfare movement will still fur- 
ther emphasize our advantages and will tend 
to correct existing evils.—ED. ] 


A TIMELY AND IMPORTANT DECLA- 
RATION TO THE MEDICAL 
PROFESSION 


Founded in New York City in 1867, the 
house of Schering and Glatz has been, 
from its very inception and throughout its 
existence, an American concern, entirely 
free and independent of foreign control, 
financial or otherwise. 

The relation of Schering & Glatz to the 
German-owned Chemische Fabrik auf Ac- 
tien (vorm. E. Schering) has always been 
that of an outright buyer of that Com- 
pany’s products, with the sole privilege of 
marketing them in the United States. 

The German concern has never had a 
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dollar’s worth of investment in Schering & 
Glatz nor have Schering & Glatz ever 
owned stock in the German concern, either 
as a firm or as individuals. 

The “Schering” in Schering & Glatz 
stands for the name of the founder, Mr. 
Hugo Schering, a distant relative of the 
Berlin family. He and the original partner, 
Mr. Glatz, both American citizens, have 
been dead for many years. 

Schering & Glatz’s leading chemical and 
pharmaceutical products, so long identified 
by the brand-name of “S & G.”, are now 
manufactured in the U. S. A., either by 
themselves or under their direct super- 
vision and control. Others, as yet unavail- 
able, will be added as fast as prevailing 
conditions permit. 

Schering & Glatz, Inc., guarantee for 
all of these products a standard of quality 
fully the equal of those formerly imported. 

In prescribing “S. & G.” products, the 
physician will henceforth have the double 
satisfaction of applying therapeutic agents 
that he has known and relied upon for 
many years, while feeling assured that he 
is using the American-made products of a 
wholly American concern. 

SCHERING & GLATz. 

New York City. 

[We are printing the preceding “timely 
and important declaration” in the reading- 
columns of CLiintcaLt MEDICINE, instead of 
in the advertising columns, as is ordinarily 
our custom, because of its peculiar impor- 
tance at the present time. The firm of 
Schering & Glatz is doing the right thing. 
It is quite proper that it should place itseif 
right with the American people at this 
time. Those concerns which are purely and 
whole-heartedly loyal deserve our support; 
those which are only half-heartedly Amer- 
ican, and which were German before the 
war, whether on account of close com- 
mercial affiliations or because they were 
actual branches of German houses, must 
be looked upon with suspicion. 

We are fighting a great war in Europe, to 
rid the world of the most despotic power 
that man has ever known. We can not forget 
that the money Germany is using in its des- 
perate effort to subjugate the rest of man- 
kind, our own country included, has been 
drawn largely from us. By contributing to 
the prosperity of German houses in this 
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country, which after the war will remain 
German; we are contributing right now ‘to 
the German war-chest. One of our Chi- 
cago newspapers recently printed what 
seems to be an authentic document rela- 
tive to the production of poisonous gases 
used in the present war, in which it was 
stated that a German chemical house, which 
manufactures medicinal products that be- 
fore the war were sold all over the world, 
is now making 20,000 gas bombs daily; 
while the American ‘house of the same 
name, which has established a factory in 
this country, is supplying the United States 
Army and the American people right now 
with thousands of pounds of a well-known 
medicinal chemical. 

By her peculiar methods of competition, 
Germany has succeeded again and again in 
crushing competition and thereby keeping 
the markets to herself, to be exploited at 
her own price and on her own terms. 
Professor Goode, of the University of 
Chicago, in one of his lectures, has shown 
that German industrial combinations. are 
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able in peace times, through state support, 
to destroy competitive industry by the ex- 
pedient of selling below cost in one country 
and at exorbitant prices elsewhere. There 
is more than a suspicion that German 
houses in America right now, in the midst 
of this war, are endeavoring to control the 
chemical industry by. the same method. 
There have been some important revela- 
tions uncovered by the alien-enemy . cus- 
todian, as a result of which several of these 
houses have already been taken over by the 
government. 


Americans should be on guard. They 
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should know that the houses with which 
they deal are completely free from enemy- 
alien affiliations of this character. 

Again we say, we are glad that Schering 
& Glatz have come out into the open with 
this statement. It is to be hoped that other 
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concerns which prior to the war have 
served as agencies for German pharmaceu- 
tical and chemical manufacturers will come 
to the front with equally frank statements 
—if they are able to do so.—En.] 


A CORRECTION 





In Dr. C. S. Cope’s article, in the Au- 
gust issue of CLINICAL MEDICINE, two mis- 
takes slipped by us that call for correction. 
Our readers will have noticed that Ian 
MacLaren’s Dr. Weelum MacLure was 
dubbed MacLean. This, of course, is an 
error that should not have happened. Un- 
fortunately, our copy of “Beside the Bon- 
nie Briar Bush” was not on hand, having 
been loaned out, and the point could not 
be settled. 

On page 617, column 1, line 2, “emetic 
cases” should read, of course, “enteric 
cases.” Please enter that correction. 


WAR ECONOMIES—THEN AND NOW, 
NOW AND THEN 





Verily, the philosopher who promulgated 
the theory that there is nothing new under 
the sun had a deep and abiding insight 
into ‘the conditions under which we poor 
mortals live and move and have our being! 
For, disguise it as we may, life is just a 
continuois whirligig the bars of which 
speed on under our propelling feet. But, 
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we are so optimistic—and so dense, so ob- 
tuse, that we are ready to drop into the 
grave before we realize that, no matter 
how they are camouflaged or how they 
vary from day to day, these bars are the 
same old limitations through which the race 
has been peeping ever since time began. 
We strain our minds to be original, we 
attempt to endow ourselves with new at- 
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Arrived. 
tributes, in order to meet conditions that 
are strange to our unaccustomed eyes, we 
fancy we are evolving something entirely 
unheard-of; only to learn, eventually, that 
we are doing in our way what other gen- 
erations did do in theirs, and that our 
most thrilling experiences duplicate those 
of the selfsame ancestors before us. 

Ask any woman who remembers any- 
thing of the years following the Civil War 
and see whether she finds anything new 
in the economies or the prices of today. 

Many a good mother has been accused 
(silently and respectfully, perhaps), by her 
children, of niggardliness, of needless thrift 
and pinching economy, when, in fact, it 
was the echo of the enforced rules of the 
bitter wardays! 

How many New England or Middle- 
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West families ate wheat-bread fifty-five 
years ago or had sugar in abundance? 

Who knows how many of the delicious 
recipes, handed down to us from Civil-War 
days, had their inception in food regula- 
tion? 

Who can tell how farreaching will be the 
effect upon our tables and our stomachs, 
upon our children and our children’s child- 
ren, of our presentday restrictions on what 
we eat and, more especially, on what we are 
not permitted to waste? 

Those who will first view the world after 
its temperature drops to normal again and 
who can have only a dim idea of the hard- 
ships of today will, probably, elevate tneir 
brows at the victory bread we old peuple 
have learned to love and will dilate deli- 
cate nostrils at the honey cookies and mo- 
lasses cakes to which, from force of habit, 
we still cling; and they and their children 
will slip easily into ways that do not tend 
to the conservation of meats and fats and 
sugar or to the extraction of the last 
mythical calorie from those essentials. 

But, to us, who are bearing the stress 
and strain of these historic days, who are 
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pinching the pennies and making the chil- 
dren eat the crust on the bread, the strug- 
gles and economies of those who have fin- 
ished their work and gone on take on a 
new significance and a new sanctity. 

Even as we are helping to win the war 
with our conservation of food, so they who 
preceded us helped to make the world and 
this United States a soft and comfortable 
cradle in which the world’s greatest de- 
mocracy might be nourished and developed. 

Even as we have sniffed at the skimp- 
ing and the scanting which we dimly—and 














none too pleasantly—remember, so will 
those who follow us misunderstand and 
censure. But, what will it matter if they 
do? For them, the cradle will be softly 
pillowed and perhaps they will wake to a 
warless world—which would, indeed, be 
something new under the sun! 
EmMaA ToLMAN East, 
Chicago, Il. 


THE NURSING CRISIS 





In discussing the efforts to satisfy the 
nursing requirements of the war, Dr. S. S. 
Goldwater of the General Medical Board, 
Council of National Defense, writing in 
The Trained Nurse for July, refers to the 
fact that the country can not spare the 
number of graduate nurses that the army 
requires, nor can the training schools pro- 
duce new graduates in sufficient numbers 
to satisfy the needs both of the military 
and the civil population. There is at pres- 
ent a serious derth of nurses, the gradu- 
ates of training schools being hopelessly 
inadequate in numbers to satisfy the de- 
mands made. In consequence, many phy- 
sicians and patients have had to be content 
with such “practical” nurses as may be 
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available, and, sometimes, to the detriment 
of the sick. Yet, it must be insisted upon 
that many of these same practical nurses 
are conscientious and careful workers, 
eager and anxious to obey the orders of 
their physicians to the letter and to be 
of actual service. 

There must be many young women who 
could be trained in comparatively short 
periods of time sufficiently to render valu- 
able service in the present emergency, and 
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for whom a less complicated and less pro- 
longed course of training might be suffi- 
cient. In agreement with this opinion, 
Doctor Goldwater proposes what appears 
to him to be the safest and best way out 
of the difficulty—in fact the only way out; 
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namely, the training of a large number of 
nonprofessional voluntary war nursing aids 
enlisted for the period of the war only and 
composed of a class that will not take up 
nursing professionally under any circum- 
stances but is willing to give gratuitous 
hospital service during the emergency. 
While this suggestion would provide for 
the needs of military hospitals, something 
similar might be tindertaken for the pur- 
pose of supplying the requirements of the 
civil population. For the former, a stand- 
ard course of training for nursing aids 
or nurses’ assistants has been devised by 
a group of the best known and most com- 
petent training school superintendents in 
the country. The American Red Cross has 
already given part of this course, con- 
sisting of fifteen preliminary lessons, ar- 
ranged to precede the practical ward work, 
to more than 10,000 women who have been 
registered at a dozen or more training cen- 
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ters in the larger cities. In New York City 
alone nearly 500 have finished the practical 
as well as the theoretical course, and about 
half of this number are now actually en- 
gaged in some form of hospital work. Two 
thousand other women stand ready to take 
up this work in New York City as soon as 
the hospitals are opened to them. 

Among the 1,500 training schools of the 
country there should be no difficulty in 
finding 300 which are capable of training, 
and which can be trusted to train, twelve 
nursing aids or nurses’ assistants per 
month, or say, 150 per annum. With the 
moral support of the army the _ hospitals 
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of the country can easily obtain and turn 
out 25,000 nurses’ assistants before the end 
of the present year, or 50,000 by July 1919. 


NECESSITY KNOWS NO LAW 


The rapidly increasing fighting-forces of 
the United States Army, so familiar to 
every doctor who reads the lay papers, must 
impress him with the fact that the Medical 
Reserve Corps must keep pace with the, ex- 
pansion. 

With every thousand men in the fighting- 
forces, there must be ten medical officers. 
Hence, it is a matter of simple calculation 
to figure the requirements of the Surgeon- 
General’s office in the number of medical 
officers that must be at the command of 
the Surgeon-General when they are re- 
quired. 
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With three million men in the United 
States Army by the end of August, this 
means 30,000 doctors—and there are now 
less than 20,000 on the active list of the 
Medical Reserve Corps. In addition to the 
number required for immediate assignment 
with troops, a large reserve corps should 
be at the command of the Surgeon-General, 
so that, when the necessary number is re- 
quired, they will be at his disposal. 

The doctor is the most favored of all 
professional men in the matter of his as- 
signment. The lawyer, as an example, when 
drafted or when he voluntarily offers his 
service and is assigned to duty, gets $30.00 
a month. The lowest pay accorded a medi- 
cal officer is $2,000.00 a year, with addition- 
al pay for commutation of quarters for de- 
pendents. 

It is the belief of the Surgeon-General 
that a sufficient number of physicians will 
voluntarily offer their services as medical 
officers, and we, therefore, must do our 
duty, not only to our country, but, to those 
who are so admirably conducting this war 
in which we are now engaged. 

A large and well trained medical corps 
is absolutely essential, as 80 pércent of the 
casualties are returned to the line through 
its ministration, and it must not be recorded 
by history that a sufficient number of medi- 
cal. officers have not volunteered their serv- 
iceS to assure ‘proper care for the mobile 
forces, to attend the wounded and sick 
in hospitals, and to supply the Surgeon- 
General, whatever the demands may be. 

Five thousand physicians a month for an 
indefinite period is the requirement, and 
those doctors who are of the opinion that 
other physicians in their immediate neigh- 
borhood ‘are .better qualified or have less 
responsibility than themselves should, in 
view of the crisis now facing us, subjugate 
their individual opinion and apply to their 
nearest examining board for a commission 
in the Medical Reserve Corps. 

A medical reserve corps should be what 
its name implies: a corps of reserve physi- 
cians upon which the Surgeon-General may 
call; and this country today should have a 
reserve corps of not less than 50,000 doc- 
tors, and every physician should feel it his 
duty to be part of this organization. 
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LETTER FROM FRANCE —II 





American Army-Ambulance men continue 
to win distinction by their valor in the 
heavy fighting on the front. 

The men of S. S._U. 65 have just been 
cited in divisional orders as follows: 

“In the present hard fighting, the Amer- 
ican personnel of S. S. U. 65 has earned, as 
in the past, the admiration of the officers 
and soldiers of the 121st division. 

“Always ready to go forward volun- 
tarily into the zones most swept by the 
enemy’s fire, the Americans expose them- 
selves to danger, to save and evacuate our 
wounded. Worthy sons of their great na- 
tion; they show ‘the initiative and calm 
courage of their race. 

“In the name of their French brothers 
in arms, the general commanding the di- 
vision thanks and congratulates them.” 





The American Red Cross has just erected 
a complete tent hospital, located on a for- 
mer Paris race-course. The entire equip- 
ment was put together and in working or- 
der in twenty-five days. The hospital is 
complete in every respect, and not merely a 
casual affair, as might be thought from 
the speed with which it was erected. It 
contains 600 beds and is divided into wards 
of twenty-five beds each. It has a steam- 
heated operating-room, a complete ster- 
ilizing plant, fumigating plant, bathtubs, 
shower-baths, kitchen, stoves for winter, 
and a complete electric lighting system. 
All the tents have windows set in the walls, 
to make them light and airy, and each has 
an air-chamber between two coverings, to 
keep it cool. The first day the hospital was 
opened, it received 150 men wounded in 
the: last German offensive, and ever since 
has been proving of immense value. . The 
entire hospital equipment can be loaded and 
moved rapidly on eighteen trucksy»which 
makes it especially valuable near the front. 





The offer of the joint war. committees of 
the British Red Cross Society and the Order 


of St. John, to provide in Windsor Great 
Park a fully equipped hospital of 500 beds 
for the American wounded who are to be 
brought to England for hospital treatment, 
has evoked the warmest gratitude of the 
American Red Cross. 

The fact that the English people want 
to make such provisions for, the care of 
the sick and wounded American soldiers and 
that such hospitality is to be extended to 
them will prove another means of ce- 
menting the ties of friendship and sympathy 
between the two peoples. 

No country whose people are so thought- 
ful and generous as to provide such care 
for American soldiers and sailors can be 
considered a foreign land. 





That the large army of America, already 
a part of the fighting forces of the Allies, 
and the much-greater mass of combatant 
troops coming to France will be amply 
supplied with every actual necessity in the 
way of food, munitions, and clothing, is 
evidenced by an inspection-tour of a large 
supply depot somewhere in France. This 
depot has been constructed in record-break- 
ing time. But a short time ago, it was 
nothing more than uncultivated land. Now 
a large and busy city has sprung up as ii 
by magic. While the camp is still in the 
state of construction and much more work 
is contemplated, at least thirty-five huge 
warehouses are now in service, rushing sup- 
plies to our forces at the front, and 155 
barrack buildings alone are used to house 
the large force of men on duty at the 
depot. To view the camp from a neighbor- 
ing hillside, one would receive the impres- 
sion of a gigantic railroad terminal point 
in the United States. Over forty miles of 
trackage is constantly in use, and, as the 
demand is growing by leaps and bounds, the 
present mileage will soon be doubled and 


more. 

A bakery on a huge scale, capable of an 
output of one million pounds of bread a 
day, is almost 


completed; so, the men in 
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the trenches will be assured of an uninter- 
rupted supply of good American bread. 
There are many serious complications in 
the making of a city of this magnitude in 
so short a time, and one of the greatest is 
the labor problem. In that regard, the 
camp might be compared to the Tower of 
Babel; for, one can see working together in 
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seemingly perfect harmony the laughing 
Dixie Negro, the hard-working Chinese, 
the gesticulating Spaniard, and, last but not 
least, the German prisoners of war—the lat- 
ter perfectly happy and contented to be 
freed from the clutch of their warlords. 

It requires efficiency to handle such a 
conglomeration of the races, and efficiency 
is in evidence everywhere. 


At such a place, well off the beaten and 
traveled path, the Y. M. C. A. plays an im- 
portant part in the life of the men. Every- 
thing that can be done in the way of recrea- 
tion, that adds so much to the fine spirits 
of our troops, is supplied by this organiza- 
tion. A large and competent force of men 
and women is accomplishing a work that 
every American in France will appreciate. 
Two large structures and one smaller one 
are in constant service, where the soldiers 
can read the daily papers, write letters, and 
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purchase everything from steam-shovels to 
safety-pins. The daily sales in the huts at 
this camp amount to from 2,000 to 4,500 
francs. Some form of amusement, such 
as band concerts, boxing, and wrestling 
matches and movies, is given each evening, 
and religious services are held both morn- 
ing and evening on Sundays. Elsie Janis 
is booked for the near future, shortly be- 
fore her departure for America. The 
seating-capacity of the largest hut is 1,700, 
and there has been scarcely a night when 
it has not been filled to overflowing. 


Boatloads of refugees coming down by 
canal from the villages along the Ourcque 
and the Marne rivers are now adding to 
the refugee problem. Three canal-boats 
moved through Paris yesterday, carrying 
all that was left of the village of Lizy-sur- 
Ourcque: some three hundred persons, with 
what valuables they had been able to save. 
Several barrels of sugar, cases of cham- 
pagne, coops of fowls, a few folding beds, 
mattresses, and rolls of leather were piled 
up in the boat. Three children were 
drowned on the journey, they having 
leaped overboard in fright during the bom- 
bardment .on the first part of a three-day 
journey to Paris. The Red Cross fed the 
refugees, transported them to the Saint- 
Surplice Seminary for the night, and took 
them back to their boats in the morning. 
These people arrived in their own boats. 
Other boat-loads have arrived since then, 
discharged their living cargo in Paris and 
started back for more. 


A bathroom for children was opened ai 
Saint-Surplice Seminary recently by the 


American Red Cross. This makes it pos- 
sible to bathe the children before giving 
them clean clothes. Thousands of refugees 
have arrived in Paris with nothing but 
their clothes on their backs. Thousands 
of garments have been distributed to them 
by the Red Cross warehouses. One family 
with three children arrived at the Gare de 
Est yesterday; the parents had saved 
nothing, but, the children had each caught 
up a rabbit at the last minute. An old 
woman came into the same station carrying 
as her most precious and only remaining 
possessions six stout umbrellas. 

While it is impossible to estimate the 
number of the refugees that may arrive 
any day or to provide fresh milk for the 











children, ample food supplies are at hand 
at all the station canteens and the seminary, 
and a large quantity of condensed milk: is 
ready for any emergency. Every refugee 
child arriving in Paris since the beginning 
of the offensive has had its fill of good 
rich milk. 

Night and day the work goes on. Air 
raids mean merely interruptions. The can- 
teen lights are put out and the refugees 
led to the nearest “abri’; when “berloque” 
sounds, the feeding and clothing and trans- 
portation continues. The occasional reports 
from “Bertha” (the long-range cannon) do 
not seem to interest the refugees. They 
are merely bored. 





Miss Winnifred Holt, president of the 
Franco-American Committee for the Blind, 
is giving a series of lectures in the various 
hospitals in Paris. Miss Holt recently gave 
a series of lectures in America and then 
at the hospitals at the front, in which she 
told of the work done by her Committee, 
under the patronage of President Poincaré 
and President Wilson, for the men blinded 
in the war. The committee has founded 
three establishments in Paris for the re- 
education of the blind. 

B. SHERWOoD-DuUNN. 

Paris, France. 


EXPERIENCES OF A DOCTOR FROM 
CIVIL LIFE IN THE U. S. NAVY 





Numerous articles have appeared in the 
medical journals relative to the experience 
of the civilian doctor going into the Army, 
but, I do not recall reading of the experi- 
ence of one who has chosen the Navy. 

As the Surgeon-General of the Navy has 
recently made a request for one thousand 
more physicians to meet the large increase 
in the personnel of the Navy, it is perhaps 
not inappropriate that the experiences of 
one of those who chose this branch of the 
service be given. 

There are many things to learn that to 
a landsman at first seem strange; he soon 
finds, however, that they are all the result 
of years of experience. Paper work—forms, 
reports, nomenclature and the like—that at 
first seem so much red tape that could well 
be done away with, are, in practice, found 
absolutely necessary. 

The medical man in the Navy does not 
lose his title of Doctor and is, as a rule, 
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addressed as such, unless it may be in his 
grade. The question of grade and rank 
confuses many. For example, a young man, 
on entering the Navy, is given the rank of 
lieutenant, junior grade, and the grade of 
assistant surgeon. He will be addressed as 
Doctor Smith or Assistant Surgeon Smith, 
not as Lieutenant Smith. 

The Navy medical man also soon finds 
that he is not confined in his practice to the 
sailors and their ills. The battleship of 
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Fashioning Candles from Newspapers for Use in- the 
Trenches, 


today is a large industrial plant, with highly 
trained specialists in each department and 
a personnel of a thousand or more men. He 
must learn ship hygiene and sanitation. A 
big battleship, with its many compartments, 
furnishes a field of work very different 
from that of a town of equal population. 
The ship’s doctor also cares for the ma- 
rines, and, as they very often operate 
ashore, the medical officer has to look after 
camp sanitation, keeping his field hospital 
in good working order and, yet, mobile. 
He has also to deal with the cases pe- 
culiar to the submarine service. The fumes 
and close confinement are liable to cause 
certain respiratory and nervous conditions. 
To make the circuit complete, there is the 


ee 
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Naval Aviation Service, with its questions 
of rarefied air and equilibrium. 

The shock of the great-gun fire is as 
great aboard ship as it is with the artillery 
regiment. The treatment of cases of ex- 
posure is as vital as it is in the trench. 
There could be no more heroic work than 
that done by the men on our destroyers in 
the North Sea last winter. The ships were 
covered with ice and the lads on lookout, 
covered with frozen spray, seemed to be 
wearing coats of mail. 

All these various branches of the naval 
service certainly make the man coming from 
civil practice wonder whether he can make 
good without the years of experience in 
military drill and professional experience 
that the regular navy surgeon has _ had. 
One thing is certain. His respeot for the 
service increases not less than a hundred 
percent. 

It was my exceedingly good fortune to 
have my first detail at the Naval Medical 
School at Washington. Dr. E. R. Stitt, 
with the rank of Rear Admiral, is the head 
of the school. On the afternoon before 
the classes were to start officially, a few of 
us were at the school. Doctor Stitt re- 
ceived us and in a most charming manner 
welcomed us into the service. The next 
day, we were fortunate in having Surgeon- 
General Braisted give the class its official 
welcome. It was a talk that made us all 
feel that we were, indeed, welcome. 

The course of instruction was, of course, 
intensive, but, never could I have believed 
it possible to accomplish so much in so 
short a time. Never have I seen work so 
thoroughly and efficiently demonstrated. 

In the laboratories, the work was made 
so practical that no one could help grasp 
it. In the didactic lectures the essentials 
were presented in such a manner as to make 
them self-evident. The course of instruc- 
tion in the duties of the medical department 
and ship hygiene were entirely new to the 
majority of us and the ones that the most 
of us “boned” on the hardest. 

With it all, there was the utmost courtesy 
and patience. At no time did I see an 
instructor show the least impatience when 
asked to make some point more clear. With 
this, there was always the impression being 
made that we had dropped civilian ways 
and were now a portion of a military or- 
ganization. Each day spent» there made 
us feel more pleased that we had come into 
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the service and that in the future we could 
look back with a clear conscience. 

Upon the completion of the course of 
instruction at school, I and the unit of 
which I am a member were honored by 
being given sea duty on board the U. S. 
Hosptial Ship “Solace”. 

When one is acquainted with the work this 
ship has done, the amount of surgery and 
medical work done, the numbers of eminent 
men who have served on her staff, he will, 
indeed, feel that he is honored to be put on 
duty there. 

The naval officer is an officer and a 
gentleman. No higher praise can be given 
a man than to say that he is a true gen- 
tleman; and of such we have found the 
staff of regular medical officers aboard this 
ship. : 

Currrorp E. Henry, 
Surgeon, U. S. Naval Reserve Force. 


OUR BOYS IN FRANCE 


We are sure that every reader of CLINI- 
caL MepicinE has been thrilled by the story 
of the wonderful work of our boys in 
France during the last few weeks. We ex- 
pected great things from our Army, but, it 
is doing even more than we expected. Not 
only has it shown itself to be a fighting ma- 
chine of the first quality, but, its initiative, 
self-confidence, courage and morale, have 
proved a revelation. Our boys: have that 
quality which we fondly call “pep,” and, 
moreover, they have the power of instilling 
that quality into others. There is no doubt 
that new life, new courage and new deter- 
mination have been inspired in the Allied 
armies by the work of our own American 
soldiers and sailors. 

In a letter recently received from a friend 
of the writer, a medical officer now serving 
in France, we get the following picture of 
the wounded: “In due time the train arrived 
with some of the battling marines and regu- 
lar infantry that had acquitted themselves 
so well at the battle of Chateau Thierry. 
Say, it was a sight to see those brave lads. 
None of the spectacular for them. There 
were but few of them that were wounded 
badly. Most of them had been gassed. They 
were very unconcerned about it. All they 
wanted was something to eat and a bed. 
Well, we were very glad to wait on them. 
They wanted to know when they were going 
back to the front. No cold feet in this 
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bunch. They are all ‘Raring to Go’ and get 
the Heinies that potted them. I have talked 
with many of them. I received fifty-five of 
them in another ward next to my own ward. 
It does a person good to talk to them. Noth- 
ing bragging about them at all. They said 
it was hell up there for a while, but, they 
are all proud of the record that they made 
and are anxious to repeat it as soon as pos- 
sible.” 

That is the spirit of young America. The 
war is a game, a great game, a game that 
must be fought fair, a game into which 
every man must put the best that is in him; 
a game in which every man fights as long 
as he has the power to stand up and fight. 
Somehow the story of the feats of Ameri- 
cans on the Marne and in Picardy remind 
us of the fight for the championship in a 
baseball game. Don’t consider this com- 
parison trivial. It is the sporting spirit 
which makes baseball such a popular game 
in America, and which has developed the 
fighting blood that eventually will carry 
American troops to the Rhine and beyond. 

I have no doubt that every reader of this 
editorial has a personal interest in this war, 
just as we have. In the morning paper we 
read about some boy whom we have known 
since he was in knickerbockers being decor- 
ated by the King of England, or receiving 
the Croix de Guerre from the hands of a 
French general. Your boy is over there— 
your brother—your friend—and they are 
doing these things which we read about in 
the newspapers. Knowing them as we do, 
we feel that as a fighting unit the American 
Army is equal to any in the world and that 
any ultimate result except victory is impos- 
sible. 


“THE MEDICINE-CHEST OF THE 
ARMY” 


I have been very much interested in the 
little article, on page 490, entitled “The Med- 
icine-Chest of the Army.” I am glad some- 
one has had the courage to write something 
on this subject and to try to impress upon 
some the absolute truth of the fact that 
the army methods as to medication are anti- 
quated and should be relegated to the scrap- 
heap. In surgery and sanitation, this is 
not so, for, here the army methods are in 
the forefront. The editor seems to think 
that possibly “the correspondent’s particu- 
lar complaint may be tinctured a deeper 
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blue than is quite warranted by the facts”; 
and, also, that conditions which he describes 
are only local. I certainly do wish this 
were true, but, after being in the army for 
several months and having had the privilege 
of more than one camp and meeting men 
from other camps where I have not been, I 
am thoroughly convinced that he told the 
painful truth as it exists throughout the 
whole army. 

You may imagine how a doctor feels who 
has been accustomed to the active princi- 
ples and then must go back to the uncer- 
tain and often worthless tinctures and fluid 
extracts. Do you think it any encourage- 
ment to try to do your best when you know 
these remedies are so unreliable? The de- 
sire to “pass the buck” becomes stronger 
daily under such conditions. However, most 
of the medical men are struggling along 
and doing the very best they can with what 
they have; still, one can not but feel that 
the best is none too good for this noble 
army of our young manhood who are fight- 
ing our battles for us. 

Hardly any of the doctors who are in the 
service are there because of the remunera- 
tion they are receiving or for the glory 
they will receive, but, because they feel 
the boys need them and they wish to serve 
their country in this way. The strangest 
part of all this is that this matter of drug 
medication is allowed to run along year by 
year, when the government is so _par- 
ticular about almost everything else to see 
to it that it is kept to the forefront and 
abreast of the times. Is it possible that 
the great mass of our army officers have 
been drug-nihilists? The present methods 
would very rapidly make them such. 

Nature is surely the great healer, but, we 
are prone to think that it works to better 
advantage when given the proper help at 
the proper time. We are not trusting to 
nature entirely in dealing with typhoid 
fever, smallpox, and diphtheria. Tetany 
and gas-infection have received their share 
of attention. Dakin and Carrel have done 
wonders for the wounded. So, why can not 
we use the modern active principles and 
see the results that will follow? 


[Naturally, your letter pleases us very 
much. We. feel as you do, that it would be 
a mighty good thing if medication could be 
modernized and brought up to date in the 
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service. We understand, of course, that, 
in the creation of a big army on such short 
notice, it is necessary to standardize the 
remedies adopted, still, in so doing, it is a 
pity that the importance of the active prin- 
ciples was not taken into consideration. 
Never was this more strikingly apparent 
than in this present war, where bulk as 
well as activity must be considered. When 
we are struggling to build ships to carry 
the increasing multitude of commodities 
across the ocean, it would seem the part of 
good sense to select those items that have 
the advantage of small weight, slight bulk, 
and easy portability, in preference to those 
which are heavy, which deteriorate, which 
break readily and which take up much 
space, particularly if the remedy which has 
the advantage of lightness and economy in 
space is also the most effective as well as 
the most concentrated. 

However, we do not purpose to enter into 
a criticism of those who are running the 
medical end of the war. The job is a big 
one and the work has been well done. We 
want to help in every way we possibly can 
—help by our encouragement, and, if we 
may be permitted occasionally to do so, help 
by our suggestions.—Eb. ] 


TRENCH FEVER 


We would sure hate to be lousy. We 
were once. During the Civil War a 
brother returned from the front on fur- 
lough. He promptly assumed citizen’s 
clothes, and we boys as promptly appro- 
priated all of his equipment we - could 
-utilize. Discarding our overcoats, we stuck 
our heads through the hole in his army 
blankets, and muffled therein against the 
winter’s blasts. Some days passed, and 
then we were summoned from school in the 
middle of a session, and ordered home in- 
stanter. On the way we darkly surmised 
the probable cause of the summons, and 
concluded that someone in the immediate 
family had fallen dead. The case, how- 
ever, proved to be far worse than anything 
we had imagined. 

Mother conducted us to our bedroom, 
where we found a large sheet pinned to 
the floor. On this we were placed, with 
orders to disrobe and thoroughly examine 
every portion of our clothing, especially 
turning over the selvage seams. The net 
result was two, or possibly three, small 
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spider-like insects, which we recogniz2d 
from descriptions as “graybacks”. Mother 
had found one in our bed that morning. 
Hence, the summons. 

The body louse has already been convict- 
ed as the agency for the transmission of 
typhus fever, the ship-, jail-, and camp 
fever of the past. This illustrates the trend 
of the times. From complexity we proceed 
to simplicity, and the crude, uncertain com- 
binations of many crude and uncertain 
drugs, in the hope that some one of them 
may contain something useful, give place to 
the isolated active principles, in chemic1l 
purity and administered singly with definite 
purpose. Vague guessing founded on 
vague half-knowledge, gives place to the 
modern diagnostic methods of the labora- 
tory. Mystery and hypothesis based on as- 
sumptions make way for definite concep- 
tions of the disease as revealed by patho- 
logic investigation. The talk of infection 
by “miasmas” and “fomites” is replaced by 
the insect-transmission of known disease 
germs. 

A study of trench fever by English and 
French scientists has had a very interesting 
result. While not a fatal disease, this malady 
has resulted in a serious loss of efficiency of 
the army, 10 percent or more of the 
soldiers being disabled by it at one time. 
Sir David Bruce and his associates have 
traced the infection to the body louse, or 
“cootie’. That the lice were carriers was 
shown by the fact that only those fed on 
febrile cases imparted the infection to the 
volunteers upon whom the experiments 
were made. The incubation period was 
from eight to ten days. Infection was 
transmitted by scarifying the skin over 
small areas to which then the excreta of 
the lice and their crushed bodies were 
applied. 

We are warranted now in the presence 
of almost any infection in beginning our 
inquiries into the cause by ascertaining 
what insects could have had access to the 
patient and whence the insects could have 
acquired the elements of infection. This 
applies not only to all forms of lice, but to 
fleas, flies, chiggers, bedbugs, roaches, mos- 
quitoes, and all the other pests with which 
Beelzebub has tormented humanity into 
committing profanity. Meanwhile, we are 
glad to learn that a determined campaign 
is being instituted in the battle line against 
the louse. 





IMUM LIT 


A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GEORGE F, BUTLER, A. M., M. D. 


HINGS that have happened since the 
war began have shed satisfactory light 
on many things that had happened before, 
but, were understood only dimly, if at all. 
Of all these things, the activity of women 
in various forms of organized effort and 
individual work was, perhaps, most occult 
or most unnoticed. This does not refer 
especially to the suffrage movement nor 
broadly to the women most conspicuous in 
that movement; for, it had been ferment- 
ing since long before our civil war and was 
(mainly by disturbance or by eccentric com- 
edy) making its spectacular way toward a 
successful outcome. The real impulse was 
of deeper origin, more generally diffused; 
and it was not much in the public eye, 
because it was most manifest outside the 
big cities—in the small towns, the third- 
and fourth-rate cities and the smaller places 
that intended to become cities, 

Thus, especially throughout the country 
between the Alleghanies and the Rockies, 
the great valley of the Mississippi, begin- 
ning in the early eighteen-nineties, there 
appeared a fresh, vigorous civic spirit in 
nearly all those prosperous, comfortable 
towns which stand clearly as representing 
the majority common-sense and open-mind 
people of the Republic. The men in these 
towns and on the surrounding farms cre- 
ated the wealth, the solid resources by 
which that whole region is characterized. 
Their women folk had done their helping 
share; and, as the times grew easier and 
terms of living more comfortable, ‘these 
women took over the job of creating clean- 
ly conditions, ordinances of public sanita- 
tion, better schooling, better thinking, bet- 
ter all things appertaining to domestie well- 
being, leaving the men to go on with their 
farming and manufacturing and merchan- 
dising and what not. The women’s clubs 
came of themselves, spontaneously, quietly, 
as matters of course, and went to work. 
There was no general promotion, no con- 
cert of action. They just came, and they 


began to straighten things out and keep 
them straight. By 1910, there was a 
women’s club in every place above the 
grade of a hamlet, and all were set alike 
upon the one same course of policy. 

The women’s clubs in big cities, being for 
the most part made up of women whose 
husbands had grown rich and who had more 
leisure and money than education or world 
knowledge, were negligible in this devel- 
opment; they being given over to high and 
hazy purposes not always understood by 
themselves, and furnishing easy avenues to 
mild but enjoyable publicity. As clubs, they 
are not in it. They have no part in the 
important influence the country organiza- 
tions have exercised in our later life. These 
organizations, stirred by one of these gen- 
eral impulses in which all really great 
changes in the world originate, had an 
effect no one could have foreseen. They 
made ready the women of the nation for 
the work of a then undreamed-of war. Un- 
consciously and as a mass they consoli- 
dated the mothering power of our Ameri- 
can women. Stirred by the same power 
and preparing all unaware for the most 
grim and trying ordeal ever decreed to any 
of earth’s peoples, there came the woman 
physician, and no longer viewed askance 
by the men of her profession; came the 
woman skilled in dietetics; the tyained 
nurse; the sanitarian; the laboratory-assist- 
ant; the modern, sane sociologist; all those 
clear-eyed, cool-headed, skilled women who 
were needed, primarily, in ordering the 
ways of peace and decency and thinking, 
practical uplifters, who would have been 
surprised to hear themselves so described, 
and who were shortly to be called upon to 
effectuate the work of armies under un- 
imagined stress. 

And there has been made clear the way 
for other women, less highly endowed, to 
come effectively into the work of saving the 
world, so that, when the time came, they 
could serve even as their men went out to 
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serve, could step out of the old confines of 
women’s work, to take the place of men 
who must go out to fight, and so set free 
and keep in play the full energies of a 
mighty country gone to war. And they 
were promoted in this work by love, for to 
woman love is the supreme authority; for 
man love is subordinate to right; woman 
places her ideal in the perfection of love, 
man, in the perfection of justice. 

With far less preparation, the women 
of Great Britain had come into the same 
new fields of duty. So had the women of 
France, and so, in less measure, had the 
women of Italy. But, our American women 
streamed across the ocean, to join those 
others and to learn, so that by the inevita- 
ble time when we too must take up arms 
our home women were prepared by exam- 
ple.and experience to do their share as 
well. 

This makes a great light shine through 
the clouds of Armageddon. Here, are the 
men and women of a whole race, of all those 
nations owning English speech in common, 
a bond of safety girdling the globe, with 
one purpose and a vast community of 
labor, acting in complete unison, making 
and maintaining war on such a scale as 
never before was seen. The sad thoughi 
that “men must work and women must 
weep” is forgotten. There is no weeping— 
there is work to be done. 

The tired old earth never bore such an- 
other generation, ne’er saw such a spec- 
tacle. It will emerge in history the most 
splendid of all time, and will so be known 
to the last day. 

To assume that woman is out of her 
sphere in doing the new things that she is 
now undertaking, is a delusive error. Such 
an assumption presupposes a “sphere’— 
accepts as a sphere the metes and bounds 
which traditions and conditions hitherto 
have fixed as delineating woman’s proper 
activities. The fact is that the present 
expansion of woman’s labors is biologically 
correct—exactly what it should be—a 
bursting of unwarranted fetters. 

Women had, for years before the close 
of the nineteenth century, been supple- 
menting the work of men in various lines, 
for the most part secretarial or in other 
light occupations. Here and there, in cir- 
cumstances of which there is no reason to 
be proud, they had engaged in manual la- 
_ bor of the lower, unskilled sorts. Who 


JUST AMONG FRIENDS 


would have believed ten years ago that 
women could take the place of men in 
mechanical employments calling for man- 
ual skill? When the women of Great Brit- 
ain released machine-operatives to the 
army and women took their places, that 
the wheels might go on turning and the 
necessaries of life, both peaceful and in 
war, should go forward with even an in- 
creasing volume, they settled that matter 
in short order. American women—and not 
all of them, by any means, of the laboring 
classes—have been and are doing the same 
things now, countless thousands of them. 
Beyond that, they are taking up many kinds 
of work heretofore supposed to be possible 
for men alone; some kinds that never had 
been thought of as possible for women—and 
doing the work well, in many instances 
better than the men were doing. 

As for the ability of women to fill their 
new functions in life, there can be no ques- 
tion. The best evidence of this is, that they 
are doing it. The women of today—many 
of them—are serious women, in whom con- 
science and reason hold sway over the ef- 
fervescence of fancy and sentimentality. 
How many American women—and girls— 
are serving in France and Flanders, driv- 
ing camions or ordinary service-cars, driv- 
ing them thoroughly well, showing to those 
who come into their care a tender sym- 
pathy most helpful that men could never 
give? Think of the solid military efficiency 
of those Smith College girls, all of them 
gently bred, gently nurtured, who went 
without drums or trumpets, a unit that has 
made a new chapter in the history of Amer- 
ican womanhood, on the most bloody fields 
of France! They, and those in the Red 
Cross, went calmly to the very jaws of 
death, not bent upon deeds of destruction, 
like the famous six hundred, but upon 
deeds of mercy. They had no Tennyson to 
sound their praise. Their only ambition 
was, that the recording angel might be their 
biographer, that their names might be in- 
scribed in the Book of Life, and that they 
might receive the recompense from Him 
who has said: “I was sick and ye visited 
me—for, as often as ye did it to one of 
the least of these my brethren, ye did it 
unto me.” The full history has not yet 
been told of how these young women, with 
many others following their lead, mothered 
the repatriated peasants of Lorraine last 
year and helped them to make an orderly 
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exodus the second time those fields were 
ravaged, only a few weeks ago. 

There is not a line of endeavor behind 
the lines of fire where women, our women, 
are not taking the fortunes of war with 
quiet minds and steady courage. How many, 
nursing back to life friend and enemy alike 
in hospitals, have suffered murderous death, 
dropped by the Huns from the sky on hos- 
pitals near the front? 


How many of our best and noblest women 
are giving themselves, their health, aye! 
all they have, to Red Cross work among the 
fighters! The Red Cross organization saved 
our first troops in France by furnishing 
abundantly necessary supplies which the 
government at Washington had not provid- 
ed or could not. That organization, now 
indivisible from, and indispensable to, the 
army, is kept in funds and supplies by its 
women workers at home. Their service is 
immeasurable, but, performed without a 
thought of recognition or future reward of 
any kind. These women are patriots all, 
in the fullest sense and of a value so high 
that without them there is no guessing what 
our death-roll would have been. 

The wonder back of all of this will never 
come to American civilians until they learn 
from those who have seen it how horrible, 
how nasty the work is that these women 
of ours, especially the nurses, are doing 
daily. There is no romance in it, no glory, 
but only work. One look-in upon its daily 
experience would make a home woman 
faint away. The casualties usually affect 
men who have been living in filth for days 
and days before they are torn with wounds 
and bloodied up. The nurses have to clean 
them and care for them, have to stand by 
the surgeon through operations indescriba- 
ble. It’s a job of blood, muck, vermin, and 
slop-pails; but it must be done. The men 
never could come through without the aid 
of these women. The most husky, the 
roughest of them, want women’s care, are 
soothed by it, respond to it. In the ordeal 
of battle and wounds, there is an uncon- 
scious harking back to Mother; and, as 
Mother was patient and pitying, so are the 
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women. They are wonderful. They bring 
out the true mettle, the mother strength of 
a great race. And, in the future of that 
race, who shall deny them honor, who will 
not be glad to make equal place for them 
in all the affairs of life? Our American 
women need never ask of American men 
the favor of equal rights. Our men should 
be glad to have equal rights with them. 


The world we used to know before the 
hurricane will never come back to us. The 
old order passes, giving place to new, and 
God fulfils Himself in many ways—a new 
God, too, for, the god of Middle Europe 
and of the middle ages will follow the oth- 
er, and more frankly pagan, gods into the 
dark land of broken idols, and‘be seen no 
more. 

The socioeconomic reconstructural proc- 
esses recognize the expansion of woman’s 
domains. Its labor is, to allot and assure 
each unto its own, that an era of better 
things may be hastened and come to bless 
mankind. In the readjustment, after peace 
comes, only one thing is definitely fore- 
shadowed; a community of thought and of 
effort among all the peoples of British 
derivation, wherever they may be, men and 
women alike. Here is one of the ways in 
which God fulfils Himself; for, the long- 
continued and unconnected growth of colo- 
nies out of Britain, and nations out of colo- 
nies, shall culminate in a vast homogeneity. 
Not necessarily political, for, ties of that 
nature will be no more required then than 
they have been in the past; but, a fusion of 
spirit, a consolidation of destinies by the 
fires of war. The bonds of intangible sen- 
timent were strong enough before to bring 
all together in one cause, facing a test be- 
fore which mere political ties would have 
failed utterly. The process of fusion could 
not have been set up in any other way. In 
it, lies the one great guaranty of safety for 
all humanity everywhere. It will last until 
this ball on which we dwell shall have com- 
pleted its purpose and gone rolling down the 
eternities, cold and lifeless, upon its endless 
way; for, “wherever women are honored, 
the gods are satisfied.” 
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“PATENT AND PROPRIETARY 
MEDICINES” 


The Composition of Certain Patent and 
Proprietary Medicines. Compiled by John 
Phillips Street, chemist in charge of the 
analytical laboratory of the Connecticut 
Agricultural Experiment Station, Chicago: 
The American Medical. Association. Price 
$1.25, postpaid. 

During the past few years, hundreds of 
“patent” and proprietary medicines have 
been analyzed by federal and state officials 
and especially by the chemist of the Amer- 
ican Medical Association, with the object of 
giving the public information that would be 
of vital interest. .Unfortunately, this infor- 
mation has been scattered throughout many 
publications and, for this reason, has not 
been easily accessible either to the public or 
to officials. The purpose of Mr. Street’s com- 
pilation is, to remedy this difficulty, in a 
measure, by bringing together an accurate 
record of published analyses. Thus this 
book of 274 pages gives the analyses (one 
or more) of more than 2,500 proprietary 
medicines, including the most widely used 
and extensively advertised preparations 
offered to the American public. The 
analyses (3100 in number) are published 
without comment and without prejudice. 
The compact form in which they are pre- 
sented should prove of great usefulness to 
the physician, the pharmacist, the inspec- 
tion-official, and the intelligent layman. 


“BIPP TREATMENT OF 
WAR-WOUNDS” 


MORISON: 


The Bipp Treatment of War Wounds. 
By Rutherford Morison. New York: Ox- 
ford University Press. 1918. Price $1.00. 

One of the most unique developments in 
the realm of antisepsis that has come out 
of the war is bipp, a paste introduced by 
the author and the name of which in a way 
indicates its composition (bismuth-iodo- 
form-paraffin-paste). It consists of a mix- 
ture of 8 ounces of bismuth subnitrate, 16 
ounces of iodoform, and enough of liquid 
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paraffin (about 8 ounces), to make a 
rather stiff paste. This antiseptic was 
developed by Morison toward the end of 
the year 1915, as a result of the disheart- 
ening experiences following the methods 
of treatment generally in vogue. A fair 
idea of the scope of this antiseptic paste 
and the indications for its use may be 
obtained from the following statement by 
Doctor Morison, who is professor of sur- 
gery at Durham University, and senior 
surgeon at Northumberland War Hos- 
pital. 

“Tf it is possible to get to the bottom of 
an infected wound, so that it can be thor- 
oughly cleansed mechanically and suitable 
antiseptics be applied, the wound can be 
closed at once with interrupted sutures, 
always with impunity, and many times 
with the prospect of finding it healed when 
the dressing is removed for the first time 
at the end of three weeks. This fact has 
been proved by hundreds of cases and es- 
tablishes a new principle in surgery, though 
details of the method can doubtless be im- 
proved.” 

The method of employing this bismuth- 
iodoform paste briefly is as follows: (1) 
Cleaning the surrounding skin area and 
the wound surface with gauze wrung out 
of a 5-percent carbolic-acid solution; (2) 
opening the wound freely, removing the 
foreign bodies and cleaning the cavity with 
dry sterile gauze mops; (3) mopping the 
surrounding. skin and the wound cavity 
with methylated spirit (Brit. Phar.); (4) 
applying the bipp, which is rubbed in with 
dry gauze, any excess being removed; 
dressing the wound with sterile gauze; the 
latter to be repeated from time to time. 
When inflammatory signs have disappeared, 
the wound is sewed up after such an appli- 
cation of bipp. 

Doctor Morison asserts that one of the 
most characteristic results following the 
bipp treatment is, the absence of the ordi- 
nary signs of inflammation, the rapid for- 
mation of granulations, and the complete 
absence of infections around the catgut 
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sutures, which, when smeared with bipp, 
are readily absorbed. 

It is claimed that this method is very 
effective in the treatment of septic com- 
pound fractures, in the treatment of in- 
fected bone cavities and sinuses, and also 
in the secondary treatment of gunshot- 
wounds and other wounds of soft parts. It 
has also been used in cerebral hernia, after 
amputations, and, in fact, in all sorts of 
wounds. The danger of poisoning from 
absorption of bismuth and iodoform is 
recognized, but, it is said not to be great. 

The bipp treatment is not intended as a 
first-aid dressing, for which purpose Doc- 
tor Morison recommends his magnesium- 
sulphate cream, made by mixing 1-5 pound 
of dry magnesium sulphate with 11 ounces 
of glycerin-phenol (1 : 10). 

While this method of treatment is inter- 
esting and no doubt sufficient in some cases, 
it is not taken very seriously by most 
English surgeons. Sir Arbuthnot Lane, in 
his address before the Congress of Sur- 
geons held in Chicago about a year ago, 
in his entertaining and somewhat humor- 
ous remarks relative to this method of 
treatment, made the statement that in a 
series of clinical experiments which he 
conducted with bipp he found that when 
using the same care in the cleansing of the 
wound, the removal of foreign bodies and 
necrosed tissues, and scrubbing with methy- 
lated spirit, patients that were “bipped 
without bipp” got along just as well as 


when Doctor Morison’s “classical” treat- 
ment was employed. 
FISK: “ALCOHOL” 





Alcohol: Its Relation to Human Eff- 
ciency and Longevity. By Eugene Lyman 
Fisk. New York: The Funk and Wag- 
nalls Company. 1917. Price $1.00. 

This volume presents a condensed and 
nontechnical statement of the most recent 
conclusions concerning the alcohol-prob- 
lem, and is intended for the laity. The 
exigencies of the war have brought about 
an attitude with regard to the use of alcohol 
as a beverage that is far more determined 
than was that prior to the year 1914; and 
this regardless of the success of the pro- 
hibition movement through which an in- 
creasing number of states have become dry 
and even bonedry. One can hardly avoid 
the conclusion that prohibition is certain to 
become general, or, as the author suggests, 
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it is quite. possible that society will, in the 
near future, settle the matter very definitely 
for the individual by making it as difficult 
for him to secure a drink of liquor as to 
secure a dose of morphine. 

The author’s attitude in regard to al- 
coholism may be gleaned from his cate- 
gorical statement that after twenty-five 
years of close and wide personal observa- 
tion his cumulative judgment is, that 
alcohol is a destructive force wholly evil 
in its total effects. He deprecates the too 
prevalent tendency to apologize for alcohol, 
to deal gently and tenderly with it, instead 
of bringing it to the bar of human judg- 
ment, to answer for its misdemeanors and 
justify its right to be exposed for sale on 
the street corners as a beverage harmless 
for the average man. It will readily be 
seen that the argument of the author is in 
favor of “bonedry” habits. 


“PRACTICAL MEDICINE SERIES” 





The second volume of the Practical 
Medicine Series for 1918,. edited by Dr. 
Albert J. Ochsner, contains a review of the 
literature for the past year on general sur- 
gery. As a matter of course, military 
surgery has received the principal attention. 
There is information on anesthesia, on new 
instruments, on wound healing, and on 
many other topics that the military surgeon, 
as well as the home surgeon, is in constant 
need of. 

The Practical Medicine Series is pub- 
lished in eight volumes per year, at a sub- 
scription price of $10.00, and contains con- 
densed information on the literature of the 
past year in individual volumes devoted to 
medicine, surgery and the specialties. This 
is a very serviceable publication and is de- 
serving of the support of the profession. 


DANYSZ: “MALADIES INFEC- 
TIEUSES” 





Principes De L’Evolution des Maladies 


Infectieuses. Par J. Danysz. Paris: J. B. 
Bailliere et Fils. 1918. Price 5 francs 
($1.00). 


In this little volume of 170 pages, the 
author has undertaken to supply answers to 
several questions concerning the pathology, 
pathogeny, and therapy of the infectious 
diseases. Some of the questions are, how 
these diseases are acquired, in what they 
consist, how the diseased organism may re- 
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cover spontaneously, what is the mechanisn 
of the curative action of biological or 
chemical products employed in the treat- 
ment heretofore, and, lastly, in what direc- 
tion should the researches for new thera- 
peutic methods be undertaken. 

In his discussion of immunity, anaphy- 
laxis, and other phenomena observed in 
connection with infectious diseases, the au- 
thor devotes particular attention to the 
question of anaphylaxis, which he considers 
of primary importance in certain bacterial 
diseases, while it does not enter into patho- 
logical relation in others, notably, the so- 
called toxin-infections (diphtheria, teta- 
nus). 

It is an interesting little volume which 
this noted French author has contributed. 
His ideas often are novel and original and 
a study of this book will open up many in- 
teresting avenues of research. 


SELTZ: “PHYSICAL DEVELOPMENT” 


Direct-Method Physical Development: 
Applications of Direct Methods in Acquir- 
ing Nerve-Force and Muscle-Force, Com- 
bining Instructions in Full Respiration and 
Interior Exercises of the Abdomen. By 
Claus Seltz. Illustrated. New York: 
R. F. Fenno & Co., 1917. 

This book contains some interesting di- 
rections for physical exercises and discus- 
sions, in conjunction, also of other factors 
that influence our physical wellbeing, such 
as food, clothing, bathing and numerous 
other things. 


“MALADIES BLENNORR- 
HAGIQUES” 


RENAULT: 


Maladies 
Génito-Urinaires. 
Renault. Paris: Vigot Fréres. 
fr. 3.50 (about 75 cents). 

This little volume, being one of a series 
of books published under the general title 
of “Bibliotheque de Médecine Pratique,” is 
timely, for the reason that gonorrheal in- 
fection plays an important part in the 
causes that render soldiers incapable of ac- 
tive service. Moreover, it is fully realized 
that neglect to treat, and cure, gonorrhea 
promptly and radically will reflect unfavor- 
ably, not only upon the patient himself, but 
fully as much upon his wife and children. 
The treatment of the subject by the author 


Blennorrhagiques des Voies 
Par Le Docteur Alex. 
1917. Price 
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is essentially practical and the book may 
be studied with advantage by American 
physicians who are familiar with the 
French language. 


RADASCH: “HISTOLOGY” 


A Manual of Histology. By H. E. 
Radasch, M. Sc., M. D. With 307 Illustra- 
tions. Philadelphia: P. Blakiston’s Son 
& Co. 1918. Price $2.50. 

The present manual has grown out of the 
quiz compend on the same subject and by 
the same author, the more full and com- 
plete treatment of the subject being made 
necessary for advancement in the science 
of histology. Surgeons and pathologists 
will find in it the most recent information 
concerning the structures of the various 
organs and tissues of the body. 
CARLETON: “VENEREAL DISEASE” 
‘ The Seriousness of Venereal Disease. 
By Sprague Carleton, M. D., F. A. C. S. 
New York: Paul B. Hoeber. 1918. Price 
Fifty cents. 

This little volume contains a collection 
of illustrations, with explanations, depict- 
ing various venereal lesions. There also 
are instructions to men having gonorrhea 
and to syphilitic patients. The pictures are 
of patients admitted for treatment at the 
Metropolitan Hospital, Blackwell’s Island, 
New York City. The booklet is well 
adapted for distribution to venereal pa- 
tients. 
HUGGINS: “AMPUTATION STUMPS” 

Amputation Stumps. Their Care and 
After Treatment. By G. Martin Huggins, 
F. R. C. S. London: Henry Frowde. 
Oxford University Press. 1918. Price 
$2.75. 

Having been surgical specialist at the 
Pavilion General Hospital at Brighton for 
thirteen months, the author was responsible 
for the treatment of about 3,000 amputa- 
tion cases during the past year. He also 
made frequent visits to Roehampton House 
to see his own and other surgeons’ cases 
fitted with artificial limbs. A number of 
pensioners who had been wearing artifi- 
cial limbs and whose stumps had proved 
unsatisfactory, were sent from Roehamp- 
ton to the Pavilion Hospital for treatment, 
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and from these cases much was learned. 
It was this last group, coupled with the 
number of bad stumps admitted to the 
Pavilion Hospital that stimulated the au- 
thor to make known the information ac- 
quired there. 

These remarks, reproduced from the 
preface, indicate the raison d’étre of the 
little volume which is sadly needed at the 
present time. The fact that it speciaiizes 
upon a limited and definite subject, rather 
increases its value than detracting from it. 
The size of the book is that of the “Ox- 
ford War Primers”. 


“INTERNATIONAL CLINICS” 


International Clinics: A Quarterly of 
Illustrated Clinical Lectures and especially 
prepared Original Articles on Treatment, 
Medicine, Surgery and so on. Edited by 
H. R. M. Landis, M. D. Philadelphia and 
London: J. B. Lippincott Company. 1918. 
Volume 2, Twenty-eighth Series, 1918. 
Price $2. 

Like all volumes of this series, the pres- 
ent one offers much useful material. for 
study. There is an article on focal infec- 
tion as a cause of keratitis and iritis, by 
E. V. L. Brown; one on the psychological 
handling of the tuberculous patient, by 
Charles L. Minor; one on babies and the 
rising cost of milk, by Joseph S. Neff; be- 
side many others. 


“PRACTICAL MEDICINE SERIES” 


The Eye, Ear, Nose and Throat. Edited 
by Casey Wood, M. D., Albert H. Andrews, 
M. D., George E. Shambaugh, M. D. 
Being Volume 3, Series 1918, of The Prac- 
tical Medicine Series.” Chicago: The 
Year Book Publishers. Price for the series 
of 8 volumes, $10.00 per annum. Price of 
this volume separate $1.00. 

This series of review volumes is pub- 
lished primarily for the general practi- 
tioner; while the arrangement in several 
volumes enables those interested in special 
subjects to buy only the parts they desire. 


PETERS: “DIET AND HEALTH” 


Diet and Health. With Key to the Ca- 
lories. By Lulu Hunt Peters, A. B., M. D. 
Chicago: The Reilly and Britton Com- 
pany. 1918. Price $1.00 net. 

In the opinion of Doctor Peters, it 
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ought to be considered a patriotic disgrace 
in these war times for any individual to 
exhibit or harbor undue embonpoint. 
Obesity is lése majesté. Any food eaten 
beyond what your system requires for its 
energy, growth, and repair, is fattening, or 
is an irritant. To the author’s way of 
thinking, however, it is just as wrong to 
be unduly thin as it is to be fat. While 
she frankly is not particularly interested 
in the thin ones, and, rather, pours the vials 
of her caustic wrath out upon those who 
have vast amounts of the valuable com- 
modity, yclept, fat, stored away in their 
anatomy, she, yet, is willing to treat the 
former tenderly and carefully, pointing out 
to them, first of all, that worry and yield- 
ing to the trivial annoyances of life does 
not pay, beyond keeping one thin. 

The book contains not only much sound 
and “C. S.” (common sense) philosophy, 
but, likewise, ample useful information re- 
garding the best diet, the best foods to eat 
and to avoid. While intended primarily 
for laymen, its breezy and assured style, 
its refreshing briskness of expression and 
its cheery and encouraging teachings make 
it eminently fitted for the dignified doctor 
medicinae, the author’s colleagues, at whom, 
we suspect, she sometimes gently laughs 
in her sleeves. Never mind. We are prone 
to take ourselves and our dignity too seri- 
ously. Democritus is a better guide; just 
now, than Heraclitus; for the very reason 
that there is so much heart-breaking woe, 
so much frightfulness in this world of ours 
that is so seriously ill. Read the book, 
doctor; it will do you good. Then pre- 
scribe it to your patients, the unduly thin 
as well as the unpatriotically fat. The 
former are unpatriotic, too, if they fret 
and worry instead of doing. 


ALLEN: “LOCAL ANESTHESIA” 

Local and Regional Anesthesia. By 
Carroll W. Allen, M. D. With an intro- 
duction by Rudolph Matas, M. D. Second 
édition. Reset. Philadelphia and London: 
The W. B. Saunders Company. 1918. 
Price $6.50 net. 

This volume contains chapters on spinal, 
epidural, paravertebral, and parasacral 
analgesia, and on other applications of 
local and regional anesthesia to the surgery 
of the eye, ear, nose and throat, and to 
dental practice. There is an interesting 
historical sketch on anesthesia, and an in- 
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structive siudy of pain. The anesthetic 
effects of pressure-anemia, of cold and 
water are discussed, and then the many 
local anesthetics are described. In the 
later chapters, the application of the earlier 
lessons is taken up, for operations on the 
various regions of the body. 


CLARK: “DR. JANEWAY” 


Some Personal Recollections of Dr. 
Janeway. By James Bayard Clark. New 
York: G. P. Putnam’s Sons. 1917. Price 
$1.00 net. 

Dr. Edward Gamaliel Janeway was one 
of the great physicians whose devoted 
work placed American medicine upon the 
high plane it occupies today. A volume 
of personal recollections must in itself be 
of permanent value, especially if it is 
written by a friend, and colleague of 
many years, like the author. 

OCHSNER: “PHYSICAL EXERCISES” 

Physical Exercises for Invalids and Con- 
valescents. By Edward H. Ochsner, M. D., 
F. A. C. S. Illustrated. St. Louis: The 
C. V. Mosby Company. 1917. Price $1.00 
net. 

The purpose of this little manual is self- 
evident; it grew out of the need of the au- 
thor of simple instructions for his pa- 
tients. There is nothing intricate about it. 
Text and illustrations are so direct as to 
require no elucidation. The book is well 
worth while. 


KEEN: “WAR WOUNDS” 


The Treatment of War Wounds. By W. 
W. Keen, M. D., LL. D. Second edition. 
Reset. Philadelphia and London: The 
W. B. Saunders Company. 1918. Price 
$2.00 net. 

The second edition of Doctor Keen’s 
“War Wounds” was called for only six 
months after the first was issued. It offers 
an authoritative description and discussion 
of the best modes of treatment of wounds 
as they are seen in the war zone. All the 
newest methods of treating shock, frac- 
tures, tetanus, wounds of head, chest, and 
joints are considered; notably, the Carrel- 
Dakin method, the Bull-Pritchett serum, 
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orthopedic surgery, the “Bipp” treatment, 
the treatment of burns with paraffin-wax 
preparations; the localization and removal 
of foreign bodies, and so on. This is one 
of the truly important contributions to the 
literature of war surgery. 


NIFONG: “THE HODGEN SPLINT” 


The Hodgen Wire Cradle Extension 
Suspension Splint. By Frank G. Nifong, 
M. D., F. A. C. S.. With an introduction 
by Harvey G. Mudd, M. D. With 124 
illustrations. St. Louis: The C. V. 
Mosby Company. 1918.° Price $3.00 net. 

This volume contains the exemplifica- 
tion of the Hodgen splint, with other help- 
ful appliances in the treatment of fractures 
and wounds of the extremities and its ap- 
plication in both civil and war practice. 

MAY: “VENEREAL DISEASE” 

The Prevention of Venereal Diseases. 
By Otto May, M. D., London: Henry 
Frowde, Oxford University Press. 1918. 
Price $3.00. 

The crusade against venereal diseases is 
entered by the author who deals with the 
subject from a different angle; that of pre- 
ventive medicine. On that account, his 
book deserves praise and encouragement. 
The topics discussed are, in brief, educa- 
tion and instruction; prostitution and 
venereal disease; personal prevention or 
artificial prophylaxis; venereal disease and 
marriage; to which are added several ap- 
pendices containing lecture to the troops 
and other important information. 


“MEDICAL CLINICS OF NORTH 
AMERICA” 


The Medical Clinics of North America. 
May 1918. Published bi-monthly by The 
W. B. Saunders Company, Philadelphia 
and London. Price $10.00 per annum. 

This number of the Medical Clinics of 
North America is the “Southern Number” 
and completes the first volume to which 
it contains an index. It gives clinics from 
the Memphis General Hospital, the Charity 
Hospital, New Orleans, La., the Columbia 
Hospital, Columbia, S. C., and from various 
other places. The subjects discussed all 
are of vital interest. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who can furnish further and better information. Moreover, 
we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 


number of the query when writing anything concerning it. 


Positively no attention paid to anonymous letters. 


- Answers to Queries 


ANSWER TO QuERy 6388.—“Neurosis of 
Head.”—I have just read, in my July 
number of CiinicaL MepIcINneE, the Query 
No. 6388, “Neurosis of Head,” and I be- 
lieve that this patient has some lesion with- 
in his dental outfit. The fact that his tem- 
perature and pulse are normal and the blood 
and urine tests show negative results, how- 
ever, excludes abscesses or pyorrhea. For 


this reason, I would suggest that his jaws 
be radiographed for some impacted tooth, 
looking particularly. for impacted wis- 
dom-teeth, since these not infrequently 
give rise to disturbance similar to the 
ones complained of by the patient in ques- 
tion. 
F,. F. HAwKIns. 
Troy, N. Y. 


Queries 


Query 6398.—“Objects to Biologics.” R., 
Virginia, in a long letter describing his suc- 
cessful use of small repeated doses of in- 
dicated definite remedies, criticizes our fre- 
quent recommendation of serums and vac- 
cines. He says: 

“T do not blame you for catering to the 
faddists, but, I think you overstep the mark 
in so strongly advocating bacterins and ser- 
ums when we certainly have something bet- 
ter. For instance, I saw one case of poll- 
evil treated this summer with bacterins, and 
it was a failure. The way to cure that is, 
to make a free incision, clean out, apply 
iodine, and heal up from the bottom. 

“Another instance : Dr. ——, of Washing- 
ton, D. C., had under his care a case ot 
pulmonary phthisis, and, with other spe- 
cialists, gave the patient up to die. In one 
night, I brought about a marked change for 
the better. When I was gone, the Doctor 
called and said, “I have to take off my hat 
to that man.” However, because of a slight 
rise in temperature every afternoon (which 


was at once controlled by the epsom-salt- 


sponge-bath), he induced the father to con- 
sent to injections of tuberculin. This re- 
sulted in a very rapid failure, every injec- 


tion producing a high fever and suffering, 
and the patient’s death followed soon. 

“By the way, Doctor Aulde, of Philadel- 
phia, cautions us against magnesium in- 
filtration. I have seen nothing but good 
come from its external use.” 

The present writer, naturally, is not pre- 
pared to defend the use of polybacterins in 
“poll-evil,” but, he understands that the 
veterinary department has consistently ad- 
vised free incision and the application ot 
iodine — or, later, dichloramine-T — with 
healing of the wound by granulation. 

As a matter of fact, doctor, all intelligent 
therapeutists regard bacterins and serums 
as adjuvant remedial agents. It is only the 
extremist—or “faddist,” as you term him— 
who pins his faith to any one particular 
remedy or line of treatment and refuses to 
see good in anything else. For instance, 
thousands of lives have been sacrificed by 
the tuberculin-extremist ; on the other hand, 
tuberculin, intelligently used, is invaluable 
to the modern therapeutist. 

You will hardly deny the value of anti- 
toxin in diphtheria; but, you would not like 
to place the life of your child in the hands 
of a man who believes that nothing but an- 
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titoxin should be used, and that, if that fails 
to make a favorable impression, nothing 
further should or can be done. 

The serums and bacterins are new, ex- 
tremely powerful weapons, supplementing 
those we already have, but, in no way re- 
placing them. In the therapeutics of the 
future, biologic medication and drug-thera- 
peutics will go hand in hand. 


You must remember that the active prin- 
ciples were—and still are, for that matter— 
regarded by some ultra-conservative men of 
the old school as “dangerous innovations.” 
It is not advisable to condemn hurriedly or 
laud a product or process with which we 
are unfamiliar. Our education is never 
complete; but, the man who remains a stu- 
ent and keeps an open mind may, before he 
dies, have a fairly clear conception of the 
principles upon which medicine is founded. 

Our grandfathers would have sneered— 
and did sneer—at the ideas which the first- 
year medical student now accepts as gospel ; 
and our grandchildren will wonder how we 
possibly could have failed to discover the 
origin of, and cure for, such “simple” 
diseases as cancer and tuberculosis. 

We can hardly believe that such a man as 
you name would deliberately set himself to 
oppose you when he believed that you really 
could materially benefit his little patient. 
Do not you think it is more likely that he 
regarded the improvement that followed 
your treatment as temporary, only—a fort- 
unate coincidence—which would enable the 
patient to respond more fully to the 
tuberculin? A man so unprincipled as de- 
liberately to deprive a patient of his chances 
for recovery, because he himself is not fa- 
miliar with, or does not approve, the pro- 
cedure of a confrére, who seems successful, 
could hardly attain eminence. 

There are “small men” in the medical 
ranks, as elsewhere, and not a few egotists 
and hypocrits, but, the bigger men are, 
thank heaven, sound at the core, else they 
could not stand out above their fellows. 
We will not deny, however, that some of 
them are a trifle weak in their therapeutics. 
The latter unfortunate condition is due to 
improper teaching during their student days 
and the uncertainty and objectionable prop- 
erties of the medicinal agents heretofore 
available. 

Surgery, having none of these difficulties 
to overcome, has forged ahead with remark- 
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able speed, but, there is today a therapeutic 
awakening and the internist is destined to 
occupy a more prominent seat in the med- 
ical councils of the future. The family 
doctor who now is possessed of arms of 
precision and knows how to use them will 
“come unto his own” once more. 

We agree with Doctor Aulde that subcu- 
taneous injections of magnesium-sulphate 
solution are not always desirable. It is 
true that from 2 to 5 grains of pure mag- 
nesium sulphate, dissolved in from 60 to 
100 minims of distilled water and injected 
subcutaneously, frequently produces prompt 
and thorough catharsis, but, we can obtain 
the same end equally well by other means, 
without risking serious derangement of the 
body-chemistry. 


QuERY 6399.—“Sprue.” A.H.T., Maine, 
writes: 

I have an American patient from Borneo 
who has been, and is, suffering from what 
is known as sprue—a tropical disease that 
affects the bowels. He is much reduced in 
flesh and strength and has returned to his 
native country, hoping to recover. I have 
had no experience with this disease and 
I find that but very few of the textbooks 
make mention of it, while the most of 
them that do are very brief in their re- 
marks and somewhat uncertain as to treat- 
ment. Can you help me?” 


We take pleasure in giving you such 
information as is available regarding sprue 
or, technically, psilosis. 

Rosenau and Anderson, in Musser-Kelly’s 


“Practical Treatment” 
728), say: 

“Sprue is a chronic catarrhal inflamma- 
tion of the alimentary tract from the 
mouth to the anus, characterized by sore- 
ness and tenderness of the mouth and 
tongue, diarrhea of a peculiar character, 
and a decrease or entire loss in the elab- 
oration of the digestive fluids. The au- 
thors’ conception of the morbid process in 
sprue is, that it is an inflammation and de- 
struction of the alimentary mucosa, re- 
sulting from a combination of dietetic and 
climatic causes. It is evidently not a dis- 
ease due to specific infection.” 

Bailey K. Ashford, in Musser-Kelly’s 
“Practical Treatment” (1917, vol. IV, p. 
367), says: “A chronic, probably infectious 
disease of warm climates, characterized by 
an atrophic inflammation of the mucous 


(1911, vol. II, p. 














membranes of the digestive tract, atrophy 
of the liver, excessive production of gas in 
the bowel, and a white or light-colored, 
abundant, foul-smelling, frothy diarrhea, a 
marked tendency to the production of a 
cachectic state, termed by Carnegie Brown 
‘marasmic toxemia.’ Bahr’s classification 
of complete and incomplete sprue can not 
be too strongly insisted upon. The com- 
plete form presents the four cardinal con- 
ditions noted in the definition above. In- 
complete sprue is divided into (1) intestinal 
sprue, and (2) tongue sprue, whose mere 
designations are sufficiently descriptive.” 
Stitt, in “Diagnostics and Treatment of 
Tropical Diseases” (1914, p. 244), states: 
“Under the designation sprue, we have a 
form of chronic diarrhea, characterized by 
periods of improvement alternating with a 
return to the previous condition. The dis- 
ease is afebrile, of insidious onset, and first 
manifests itself by tenderness of the buccal! 
mucosa and vague digestive disturbances. 
The rawness of mouth and gullet is soon 
followed by ulcerations, especially at the 
site of the posterior molars, and a bare 
raw tongue. Exceedingly characteristic 
are the voluminous, frothy stools that are 
evacuated, irritating, and of an earthy pal- 
lor. The disease chiefly affects Europeans 
who have lived in southern China, Cochin 
China, and Java, and, unless treated early, 
tends to progress to a fatal termination.” 
Ashford, in an article contributed to 
The Journal of the American Medical As- 
sociation for March 6, 1915, states that, in 
certain cases of sprue, he found a monilia; 
and, in another article, which appeared in 
The American Journal of the Medical Sci- 
ences, he advances further evidences that 
the species of monilia previously described 
by him is the determining etiological fac- 
tor in sprue, and he suggests that this spe- 
cies be recognized as monilia psilosis, Ash- 
ford. 
©. Michel contributes to the January, 
1918, issue of The Journal of Infectious 
Diseases an article on the use of a monilia- 
vaccine in the treatment of sprue. Another 
interesting article, on “Bacteriological and 
Fxnerimental Researches on the Etiology 
of Sprue.’ by H. Dold, appeared in The 
Medical Record for Februarv 3. 1917. 
Creighton. Wellman, in Forchheimer's 
“Therapeusis of Internal Diseases” (vol. 
IV), calls attention to the fact that Le 
Dantec has isolated a yeast from the stoo's 
of sprue-patients, and he believes this to 
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be the etiological factor. 1n a_ personal 
communication to Wellman, a Doctor Mil- 
ler, of China, expresses his belief that the 
disease is caused by the continued con- 
sumption, by Europeans resident in warm 
climates, of canned and preserved meats 
and other foods. Wellman says that sprue 
has a tendency to increase and decrease in 
severity in cycles of greater or less regu- 
larity. 

Probably the most complete discussion of 
sprue to be found in any textbook is that 
appearing in the “Manual of Tropical 
Medicine,” published (1910) by William 
Wood & Co. 

Few, if any, drugs seem to prove of 
value in this particular disease, and Anders 
merely states that early appropriate treat- 
ment, which is principally dietetic (milk- 
diet) and hygienic, may check the progress 
of the malady. 

Montgomery, in an article on the diag- 
nosis and treatment of sprue, which. ap- 
peared in The China Medical Journal for 
May, 1910, describes the treatment for this 
disease by means of argilla, which is a 
finely powdered, desiccated, white clay. 
[Kaolin might do well]. It is said to re- 
lieve the symptoms of «diarrhea in sprue, 
as, indeed, in other forms of diarrhea. 
The dose is large: 3 to 6 ounces of ar- 
gilla stirred up with 10 ounces of water, 
and consumed in small portions during the 
day. The patient fasts for the first twenty- 
four hours and takes no food till at least 
three hours after having taken the argilla- 
mixture. 

Montgomery alsé mentions the treatment 
by means of saverin, which is a culture 
of lactic-acid bacilli, When taken with 
milk, this passes almost directly to the 
small intestine and colon and there pro- 
duces large quantities of lactic acid, with 
consequent coagulation of the milk and 
neutralization of intestinal toxins. Pa- 
tients treated by this method are stated 
to have done well; but, it is only on trial 
and no judgment can be pronounced upon 
it yet. Under the circumstances, we should 
be inclined to think that galactenzyme: or 
any equally active preparation of the Bul- 


-garian bacillus would prove useful. 


Sir Lauder Brunton, in Musser-Kelly’s 
“Practical Treatment” (vol. I, p. 213), 
says: “One of the most troublesome forms 


of diarrhea, known as sprue, usually re- 
sists all medication, but, yields to an abso- 
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lute milk-diet, and sometimes more quickly, 
still, to an absolute protein-diet, consisting 
of minced beef and hot water.” 

Rosenau and Anderson state: “Some 
drugs undoubtedly are of value in the 
treatment of sprue. Brunton (Edinb. Med. 
Jour., 1900, 7, 105), speaks with great 
favor of bismuth combined with tincture 
of cannabis indica. Begg (Lancet, 1898, 
p. 185) reports good results from the use 
of yellow santonin. He gives a goodly 
dose of castor-oil, to start with, and 5 
grains of yellow santonin in sweet oil twice 
a day for a week. The administration of 
5 minims of cyllin (W. Hartigan, Jour. 
Trop. Med., 1905, Mar. 1, p. 65), in cap- 
sules that are not dissolved in the stomach, 
has lately been brought forward as use- 
ful. This dose is given every three hours. 
Manson reports good results from the in- 
tramuscular injection of very small doses 
of arsenate of iron.” 

Creighton Wellman, in “Therapeusis of 
Internal Diseases,” vol. IV, says: “A num- 
ber of drugs have been recommended 
among which are intestinal antiseptics of 
various sorts. Calomel, cyllin (3 minims; 
0.2 Cc.), chinosol, and ipecacuanha, all have 
their advocates. Recently, Maxwell, Begg, 
and others have brought forward chromo- 
santonin as a remedy. White santonin is 
said to be valueless. The chromosantonin 
is said to be a new drug, and not merely 
deteriorated white santonin, and is pre- 
pared by spreading the crystals of santonin 
out in the sun, turning them over from day 
to day until the crystals become yellow 
almost all the way through. Chromosan- 
tonin is given in 5-grain (0.3 Gm.) doses 
twice daily in olive-oil or castor-oil. It is 
said to be more useful in early than in ad- 
vanced cases.” 

Bailey K. Ashford (Musser-Kelly's 
“Practical Treatment”) says: 

“So far, no specific has been found. San- 
tonin and emetine hydrochloride are alike 
impotent to influence the disease, save in 
that they may relieve the unconscious suf- 
ferer of coexisting ascarides, on the one 
hand, or entameebe histolytice, on the 
other. The dietetic treatment alone has 
universally commended itself to practi- 
tioners in the tropics. The basis of success 
seems to be, the complete removal from the 
dietary of certain sugars and starches.” 

The monilia described by Ashford 
causes fermentation and it is stimulated to 
its most active development by glucose, 
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levulose, maltose, saccharose, and galac- 
tose. It ferments no other sugars. 

Rosenau and Anderson (Musser-Kelly’s 
“Practical Treatment” 1911, vol. II, p. 729) 
believe that sprue is not due to a specific 
infection, and hold that the rational treat- 
ment is, absolute rest for the inflamed 
mucosa, followed by the careful super- 
vision of the diet. ‘No treatment can re- 
store the destroyed mucosa; which em- 
phasizes the importance of éarly and thor- 
ough treatment.” 

Schmitter, in The Military Surgeon for 
1914, page 330, contributes an article on 
“Sprue Treated with Emetine Hydrochlo- 
ride.” 

In The Lancet for June 6, 1914, page 
1605, L. Rogers reports two cases of sprue 
treated by giving, by mouth, streptococcal 
vaccines, and emetine hydrochloride hypo- 
dermically. 

Virtually every writer calls attention to 
the benefit derived by patients from a 
change of climate, and it is probable that 
by careful dieting and the administration 
of galactenzyme or bacillus bulgaricus 
bouillon and small doses of emetine you 
may be able to secure a marked improve- 
ment in your patient’s condition. 


Query 6400.—‘“Bulgarian Bacillus in 
Trachoma.” C. J. C., Ohio, asks to be re- 
ferred to literature on the use of Bul- 
garian-bacillus cultures in trachoma. 

The literature on the use of the Bul- 
garian bacillus in trachoma is extremely 
limited; as a matter of fact, this writer 
was not aware that cultures had been so 
used until our correspondent’s inquiry led 
to a search through recent journals. A\l- 
though everything points to the microbic 
origin of trachoma, yet, up to the present 
time, to our knowledge and belief, no or- 
ganism has been proven as causative and we 
still are in doubt as to what trachoma really 
is. 

As to the query, Dr. J. T. Crawford 
seems to have secured excellent results 
from the continuous use of the Bulgarian 
bacillus, and he reports his experiences in 
two interesting papers, namely: (1) “The 
Treatment of Trachoma with Bulgarian- 
Bacillus Culture” (Jour. Tenn. State Med. 
Asso., June, 1917, p. 71) and (2) “Bul- 
garian-Bacillus Culture in Trachoma” 
(Ophthalmology, Oct., 1917, p. 557). An 
earlier article by the same author appeared 
in the first-named journal for August, 1916, 


